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NAT O-MIC AL, EPONYMS 
By Jessie Dosson, B.A., M.Sc. Manchester 
Foreword by F. Woop Jonss, D.Sc., F.R.S., F.R.C.S. 
7” x 82” Pp. ix +240 Frontispiece 
A BIOGRAPHICAL DICTIONARY 
“‘ The author must be congratulated on the excellence of this 
book which is well: produced and easy to read.’’ 
—New Zealand Medical Journal 
Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, London, W.C.2 


30s. 


f[ECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
“A valuable addition to any surgeon’s library.’’ 
—Post-GRADUATE MEDICAL JOURNAL 


Oxford University Press London, E.C.4 


IMPORTANT NEW BOOK 
M EDICAL DISORDERS or tuz LOCOMOTOR 
1 SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 
By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 

“ This is a book of outstanding merit. Jt is well illustrated 
and the general practitioner will derive great help from a careful 
study of its pages.’’—-MEDICAL WORLD 
Pp. 636 262 Illustrations (some in colour) 45s. net 

E. & S. Livingstone Ltd., Medical Publishers, Edinburgh 


CjART BOL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR oF THE LANCET 
Demy 8vo 362 +vi pages 33 Graphs 38 Tables 
12s. 6d. net + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 








Second Edition Demy 8vo 18 new plates 15s. net 
THE RHEUMATIC DISEASES 
by G. D. KERSLEY, MA MD FRCP 
Foreword by Sir FRANCIS R. FRASER, MA MD FRCP 
“The doctor who wishes to do as much as possible for his 
rheumatic patients will be well advised to consult pace ay a 


Wm. Heinemann «+ Medical Books + Ltd London 


129 TIilustrations (10 coloured) 12s. 6d. net; postage 6d. 
Fy? Ss Sa550 OF THE TESTICLE 
By HAMILTON BAILEY, F.R.C.S. 

“«.... This book is highly recommended.’’—The Lancet 
London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 


ESOPHAGEAL OBSTRUCTION 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the Gsophagus) 
By A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng. 
Senior Assistant Surgeon, Royal Cancer Hospital 
Pp. 245 132 Illustrations 2 Col. Plates 30s. net 
** Masterful and complete. . . . Cannot be too highly praised.’’ 
—SurRG. GYN. AND OBSTET. Jour. 
Oxford University Press, Amen House, London, £.C.4 


SECON'D EDITION 
INTRODUCTION TO 


ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 

Assistant Physician and Demonstrator of Practical 

Medicine, St. Bartholomew’s Hospital; Physician, 

Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 


Demy 8vo 292+ xii 66 Half-tone Illustrations 
128. 6d. net + 6d. postage 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 











LEWIS’S POSTAL SERVICE 


H. K. LEWIS & Co. Ltd. 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
is available for the supply of all books, NEW or SECOND-HAND 
Medical Stationery, Loose-Leaf Case Books, Card Index Systems, etc. 

Department for SECOND-HAND BOOKS, 140 Gower Street 
MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription, Town or Country, from One Guinea 


MEDICAL PUBLISHERS 
AND BOOKSELLERS 


Prospectus on application 





Subjects. 


Telegrams: “‘ Pusiicavit, WEstcent, Lonpon” 





THE LIBRARY CATALOGUE, revised to December, 1943, containing classified index of Authors and 
To subscribers, 12/6 net; to non-subscribers, 25/- net, postage 8d. 
SUPPLEMENT 1944 TO DECEMBER 1946 IN PREPARATION 


136 GOWER STREET, LONDON, W.C.1 


Telephone: EUSton 4282 (5 lines) 
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BURNS of 
IMPETIGO 

and other 
CUTANEOUS . 
INFECTIONS . 


“6. meet the demand " 


for a non-greasy, water miscible cream for first-aid dressings 


in burns* 
CIBAZOL CREAM ” 


has been introduced. This preparation may be used as an Se 
alternative to 


CIBAZOL OINTMENT 


in the treatment of impetigo and other cutaneous infectionsf 


° Ir 


rime CUIBAZOL «ncn. 


CREAM and OINTMENT 
(s% Sulphathiazole Ciba) 
Containers of 1 oz. and 1 Ib. 
* Lancet, 1944, 1, 633 tLancet, 1942, 1, 422, and Brit. med. J., 1943, 1, 318. 
Ciba’s sulphathiazole preparations are protected by 
British Patent No. 533495 which was granted on 24th 
May, 1946, jointly to Ciba Limited and May & Baker Ltd. 


A copy of the Cibazol Booklet describing 
the chemistry, pharmacology, chemothera- 
peutic action and clinical application will 
be sent on request to bers of the 


CIBA ‘seeearentec tie ITED 


HORS HAM . » = 3.8 £ 2 
Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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President : 


Annual Subscription £1 


Entrance Fee 10/- 


SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
afforded COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Membership Exceeds 20,000 


No entrance fee to those joining within 12 months of registration 
An additional subscription will secure indemnity in respect of practice overseas 


Full particulars and application form from— 


The Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2 GERrard 4553 & 4814 
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~---.- and may 
we be permitted 
to supply this 
treatment for 
the next severe 
Asthma case you 
have— free? 


@ KADAMYSIN is a 
combination in optimum 
proportions of Suprarenal 
and Pituitary (posterior lobe) 
gland extracts in sterile 
solution. It contains no 
narcotics. 


@ KADAMYSIN acts 
promptly and without un- 
desirable after- effect. 
Usually 1 cc. will relieve the 
spasm in 60 to 90 seconds. 


@ KADAMYSIN is ad- 
ministered by subcutaneous 
injection,slow and unhurried, 
into the arm. 


* A FREE supply for clinical 
trial sent to Medical Practi- 
tioners on request. 


Flzclamypip, 


MANUFACTURED IN ENGLAND 


Issued in boxes of 10 x 1 cc. 
ampoules only. 





CHAS. ZIMMERMANN & CO. LTD. 


9-10, ST. MARY-AT-HILL, LONDON, E.C.3 
Medical Dept. : Tel. MANsion House 6005 (Ext. 14) 


AUSTRALIA 
G. Arnold & Co. Pty. Ltd. 35, Pitt Street, Sydney 
SOUTH AFRICA 
Lennon Limited, P.O Box 39, Cape Town 
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The —_—_—_—_—— 
PB, Vitamins 


In the case of some‘of the vitamins it is possible 
to replenish our depleted reserves during 
summer, but there appears to be comparatively 
little seasonal variation in our intake of vitamins 
of the B, group. The level may be suboptimal 
all the year round, owing partly to our modern 
dietary habits and partly to the limited available 
supplies of foodstuffs containing the B, factors. 


Marmite is an extract made from yeast, which is ~ 
a particularly good source of the B, vitamins. 
Taken daily it may prevent the appearance of 
a mild B, complex deficiency state, character- 
ised usually by digestive and nervous troubles 
and skin lesions, 


MARMITE 


yeast'extract 


contains 


Riboflavin (vitamin B,) \°5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 








Jars: l-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, 16-0z. 5/9 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 








Literature on request 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 
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Busy mothers welcome these 
ready-sieved vegetables 


ABIES, from 4 months 

onwards, can get their 
vegetables, ready-sieved. 
What a help, what a time- 
saver for busy mothers ! 


Brand’s Baby Foods are prime 
vegetables, cooked in vacuum 
and vacuum-packed in glass jars 
so that all their goodness is 
retained. The special fine-siev- 
ing process ensures that every 
bit of irritant fibre is left out. 

A well-known ‘child specialist 
recommends Brand’s Baby 
Foods for infants. You can tell 
young mothers about them, with 
complete confidence. They're 
best for Baby and easiest for 
Mother. Most chemists and ~ 
grocers have them. ig - . 





Varieties of Brand’s Baby Foods 
STRAINED CARROTS * STRAINED SPINACH 





J 


| Brand’s Baby Foods 
Z 


Made by the makers of Brand’s Essence 








STRAINED PRUNES * BONE & VEGETABLE BROTH 
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THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
Or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘CALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 








————————————— —R— @ 


cating So 
or romoting cS CG 


Natural, stl Hey 


HE control of insomnia presents a problem that often cannot 
be effectively or safely solved by recourse to the use of 
hypnotic drugs. 





‘ Ovaltine * provides a safe and natural means of inducing sleep 
in many cases, especially where the basis of the insomnia is 
digestive unrest, nocturnal hunger or nervous instability. Taken 
before retiring, it promotes quiet and restful sleep, by reason of 
its gentle sedative effect on the neryous system and its faculty 
of assisting digestive ease. 

‘ Ovaltine’ is a natural food tonic prepared from milk, eggs and malt 
extract. It is possessed of a truly delightfu) 
taste and is appreciated by every type of 
patient. 


A. WANDER LTD. 
Manufacturing Chemists 
5 and 7, Albert Hall Mansions, 
7 London, S.W.7 
M335 
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When there is a need for a dietary supplement 
‘Wyamin’ Capsules will supply the essential 
vitamins in a readily assimilable form 


'WYAM.IN 


DOSAGE 2 A DOAY 


























me VITAMIN CAPSULES. 

JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, NW. 
o MY a 
= s Ld = 
| BENGUE’S BENGUE’S : 
| BALSAM  ETHYLCHLORIDE | 
= A RELIABLE PREPARATION = 
= ° = 
= for the relief of pain in | = 
= ‘ FOR LOCAL = 
= chronic or acute = 

RHEUMATISM, GOUT, OR GENERAL = 

= various forms of ANAESTHESIA 2 

: NEURALGIA = 

2 = 

and NEURITIS, SCIATICA = 

= and LUMBAGO Now available in a full = 
e range of glass tubes fitted = 

: A CLINICAL TRIAL | with a new and improved = 
= WILL PROVE CONVINCING spring-cap closure = 
= Samples on request to :— e 2 
= BENGUE & CO. LTD., ninisiflaccibing Chemists = 
= MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX = 
oor 


4 
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THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Six to seven times less toxic than Cocaine 
Throughout the War NOVOCAIN preparations have 
continued to be available in all forms, viz. : 


Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Rubber 
THE ORIGINAL PREPARATION Capped. Tablets in various sizes. Powders, etc. 


English Trade Mark No. 276477 (1905) Prices have been maintained at pre-war levels 
COCAINE FREE LOCAL ANASTHETIC 
Does not come under the vestrictions of the Dangerous Drugs Act 


OVOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 





Sold under agreement 


THE FINEST ANODYNE 


R J VAI] [ In Ampoules for injection, Capsules and Tablets 


Supplied Solely to the Medical Profession 
Under Dangerous Drugs Act Regulations 
Literature and Price List on request 





THE SACCHARIN CORPORATION, LTD. 


Telephone : (Pharmaceutical Dept.) Telesis: 
W. ad = 2 P “Sacarino, Leytonstone, 
‘3287 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 pol es 


Australian Agenis: J. L, BROWN & CO,, 123, William Street, Melbourne, C.1 























GLANOW 


CONCENTRATED FLUID EXTRACT 
OF LIVER 


A palatable Liver Extract of proven reliability 
in the treatment of pernicious anemia 





| oz. Equivalent to } Ib. Fresh Liver 
AMPLE SUPPLIES AVAILABLE 


WRITE FOR LITERATURE AND SAMPLES TO— 
THE 












Telegrams : 
“ ARMOSATA-PHONE ”’ 
LONDON 


r Lahore 


TARMOUR ANDO COMPANY LTD 


Telephone : 
MONARCH 8044 


—— 


27-28 FINSBURY SQUARE, LONDON, E.C.2. 
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When an Anusol Suppository is placed on a piece of 
plate glass and heated slightly, it will resolve and spread 
evenly. This demonstrates graphically how Anusol 
Suppositories melt at body température to form a fine 
emollient film that lubricates the affected rectal area. 
Thus, by their soothing action, friction is minimized,and 
congestion subsides. Prompt relief follows, marked by 
genuine symptomatic improvement, for Anusol 
Suppositories contain no narcotic or anesthetic drugs 
that might mask symptoms and give a false sense of 
security. 


William R. Warner & Co. Ltd. 
Power Road, Chiswick 
London, W.4 


ANUSOL 


Haemorrhoidal Suppositories. 

















THE FEMALE CLIMACTERIC 


Natural Oestrogenic therapy confers relief, a marked sense 
of well-being and a gratifying change in mental attitude. 


MENFORMON (OESTRONE) 
Tablets or Ampoules 


DIMENFORMON 


(OESTRADIOL BENZOATE) 
Ampoules 











Literature on request 


RGANON LABORATORIES LTD 


(@) 
\ y 
BRETTENHAM HOUSE, LONDON, W.C.2 


TEMPLE BAR 6785 MENFORMON, RAND, LONDON 


AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 





Pioneers in Hormone 
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bas Important 
ROCHE Price Reductions 
ERODUC “UETED and Additions to List 


The following retail prices come into force on April 14, 1947. 
Usual professional discount applies. 























*BENERVA’ Vitamin B, Tablets 20 100 500 1000 
I mg. 1/3 5/- 20/- 37/6 
. (New packing 25 00 500 
Note :—Bottles of 25 ‘ Benerva’ tablets : si a € : me 
lace bottles of 20 at th 3 még. 2/3 9 ti ches 
3 mg. replace es of 20 at the same * 
price, i.e. 2/3. 10 mg. 4/6 i 60/- = 
*25 mg. 9/- 30/- 13$/- = 
*New Strength 
‘BENERVA’ COMPOUND Tablets 25 r09 Ne ae 
3/3 12/- 48/- 90/- 
*‘ BEFLAVIT’ Vitamin B, Tablets 20 100 250 
I mg. 2/6 10/- 22/6 
25 100 500 
3 mg. 4/3 15/- 60/- 


New Price List in the Press 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 


Scottish Depot : 665, Great Western Road, Glasgow, W.2 














COMPREHENSIVE ANTI-ANE MIA THERAPY 


“VENTRON’ 


CAPSULES 


N many instances of microcytic anemia, especially those associated with nutritional 

inadequacy, there may be a lack of blood-forming elements other than iron; 
consequently, it is often advantageous to supplement iron therapy by giving the 
erythrocyte-maturing factor in the form of desiccated gastric tissue, together with 
vitamins B, and B, as general aids to nutrition. 


Ventriculin is a stable anti-anemic substance derived from gastric tissue and 


is a potent erythrogenic stimulant inducing active hematopoiesis with rapid elevation 
of the red blood-cell count. 


A combination of Ventriculin with vitamins B, and B, and ferrous sulphate is 


available under the name ‘ Ventron’ in bottles of 50 and 1,000 capsules. 


PARKE, DAVIS & CO., 50 BEAK STREET. LONDON, W.I1 
Laboratories : Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 
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— *EVIDORM”’ 





A hypnotic which induces sleep in 10-20 minutes is combined with another which 
prolongs the effect for 6-8 hours: the product is ‘ Evidorm. ’ 


After-effects are rare since the preparation is broken down while the patient 
sleeps. 


In the * Bayer” range of hypnotics, ‘Evidorm’ is classified as a rapid-acting 
medium hypnotic. 


‘Evidorm’ (trade mark) is a combination of *Evipan’ and 
‘Phanodorm’ Calcium. Supplied in packings of 10, 50 and 250 
tablets. 


BAYER PRODUCTS LTD : AFRICA HOUSE : KINGSWAY : LONDON : W.C.2. 





















For over 80 years Mist. Pepsine Co. c. Bismutho 
(Hewlett’s) has enjoyed a unique reputation as a specific 
in all Gastric and Digestive Disorders. 


We now present this preparation in a new form under 
the title of ‘‘ MISPEP.” 


It is packed ready for immediate use in three convenient 
sizes and may be prescribed with confidence in disorders 
of the stomach and digestion. 





In amber bottles of 4, 8 and 20 fl. oz. 





Manufactured only by 


Cc. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
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NEO-FEMERGIN 


A uterine hzemostatic with unsurpassed advantages for post-partum use 





IMMEDIATE 


AND 


PERSISTENT 


EFFECT 


Each tablet, each c.c. of oral solution, and each ampoule of | c.c. contains 








ERGOTAMINE TARTRATE ERGOMETRINE TARTRATE 




















Literature and Samples from : 


SANDOZ PRODUCTS, LTD., 134, Wigmore) Street, LONDON, W.1 











pee. 


.. of 
PROVED VALUE 
in ANAESTHESIA 





SOLUBLE THIOPENTONE BOOTS is an 
} 


intravenous anaesthetic of proved value as a 





basal anaesthetic prior to general anaesthesia. mono-sodium derivative of 5-ethyl-s5 

It is also recommended as a total anaesthetic (1-methylbutyl) — thiobarbituric acid, and 6 

for short minor operations and for long parts by weight of exsiccated sodium car- 

operations not requiring great muscular bonate as laid down in the B.P. Addendum 
relaxation. 


VII. 
Available in Boxes of 6 and 25 ampoules 


SOLUBLE THIOPENTONE is a RID . 
of 0.5 gm. and 1.0 gm, 


mixture of 100 parts by weight of the 





MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 


Baraicn ane shanti 


BB218-63 
9 
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FS OO Therapy -¢tts uses and limttations 
























ANXIETY: FATIGUE: INSOMNIA 


may be signs of exhaustion or neurasthenia. But their combination in one 
patient may also indicate that diet has been at fault and that the patient 
needs extra vitamin B. If the extra calorific intake necessitated by the 
prolonged cold weather were not balanced by the vitamin B group which 
is concerned in carbohydrate metabolism, a partial deficiency might easily 


have arisen. To restore the BEFORTISS 
we 


patient to normal, the most B 
. -complex capsules 
effective remedy is a combina- 


; j Ancurin hydrochloride 1 mg. 
tion of the factors concerned, Each capsule } Riboflavin I mg. 

° contains Nicotinamide 15 mg. 
namely Pyridoxin 0.5 mg. 





HABITUAL CONSTIPATION 


As early as 1932, work in our laboratories showed the existence of degeneration 
in the cells of Auerbach’s plexus in chronic vitamin B, deficiency. Among the 
developments of recent years is the belief that inositol, another factor of the B 
complex exerts a stimulating effect upon the gastric and intestinal mobility. 

Bemax, containing both these factors in the amounts shown below, but free from 
coarse fibrous matter, has been found of benefit in correcting habitual constipation 


Vitamin B, 0.45 mg. per ounce. 
Inositol approximately 7 mg. per ounce. 


BEMAX 


References: Shortage of space precludes list of references, but full documentation 
may be obtained on application to Clinical Research Dept. B. 13, 11. 


1 oz. Bemax also provides approximately :— 








Vitamin B, Vitamin E 8.0 mg. | pao B 30 
(Riboflavin) 0.3 mg. eee vailable 
o. 6 ies Manganese —— Carbohydrate 39% 
Nicotinic Acid 1.7 mg. | Iron 2.7 mg. | Fibre, 3 
Vitamin B, 0.45 mg. | Copper 0.45 mg. | Calorific Value 104 
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EVANS 


(The Originators of Proteolysed Liver) 


aqnnounce 


HEPOVITE 


A dry granular preparation of Malt and Enzyme-Hydrolysed Protein rich in Natural Vitamins 





COMPOSITION 
Carbohydrate (Maltose) - 38%, “Protein” (N X 6.25) - 50% 


(Supplying the amino acids, Arginine, Histidine, Lysine, Tryptophane, Phenylalanine, Methionine, 
Threonine, Leucine, Isoleucine, Valine and Cystine.) 


Each 30 grammes contains 


Vitamin “A”’ 500 1.U. Pantothenic Acid 11.3 mg. 
Vitamin “DD” 50 1.U. Pyridoxin 0.32 mg. 
Aneurine 1.0 mg. Biotin 64.8 gamma. 
Riboflavin 2.0 mg. Folic Acid 150 gamma. 
Nicotinic Acid 6.5 mg. Inositol 8.1 mg. 


Choline, Calcium, Phosphorus and Iron are also present. 


Uses: To correct Nitrogen loss, especially when this is due to faulty absorption; to supply 
concurrently complete multiple natural vitamins. 


Dosage : Sufficient to provide the required protein supplement. (The palatability of Hepovite is 
such that most patients will readily take any required quantity either neat, in milk, or sprinkled 
on a wide range of foods.) 

Supply : Hepavite is not yet available for sale but limited supplies are available for clinical trial 


by hospitals and clinics. 


Please write to: 


Liverpool — Home Medical Department, Speke, Liverpool 19 
London — Home Medical Department, 50 Bartholomew Close, E.C.| 


Made in England by 


EVANS MEDICAL SUPPLIES LTD 


e 
a 127 Liverpool and London 
Overseas companies and branches: 
AUSTRALIA, BRAZIL, CHINA, EIRE, INDIA, MALAYA, PALEST: NE SOUTH AFRICA 
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SHetion...where action counts 


* MERTHIOLATE’ Brand Sodium Ethyl Mer- 
curi Thiosalicylate exerts its germicidal action 
without interfering with the normal defences of 
the body. ‘Merthiolate’ produces dependable 
asepsis and is noted for its general clinical 
applicability. It has measured up to the most 
critical requirements of the medical profession, 
and is an antiseptic of choice among many 
discerning physicians and surgeons. 

Among the preparations of ‘ Merthiolate’ now 
My ued extensively is the tincture. Tincture 
‘Merthiolate’ is an  alcohol-acetone-aqueous 
solution of ‘ Merthiolate,’ 1:1,000. 





pra! ; ELI LILLY AND COMPANY LIMITED 





— Supplied in 4 0z., 16 0z., and 128 oz. bottles. -———— 








a Rasinect te and Londen 
| ) e . 
i ricose veins 
j 

the most efficient 
| injection treatment 





‘Ethamolin ' offers specific advantages over any other sclerosing agent for vari- 
cose veins. Given sufficiently early, ‘Ethamolin ' frequently brings lasting benefit; 
marked relief can be obtained even in cases of prolonged untreated varicosity. 
‘Ethamolin ’ forms a firm, adherent thrombus. Sloughing is not caused if the sol- 
ution escapes around the vein and there are no general reactions except in the 
very rare case of hypersensitivity. The total dosage required is normally less 
than 6 cc; being powerfully bactericidal, ‘Ethamolin' reduces the risk of infection 
to a minimum. 

Ser Antes: Cenedied ah With ‘Ethamolin’ the practitioner is thus equipped to deal with the majority of 

Bottles of 15 cc. and30cc, his varicose patients without need to resort to operative measures. 


WV ETHAMOLIN 





Brand of MONOETHANOLAMINE OLEATE 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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' OUTBREAK OF 
VIRUS ENCEPHALOMENINGITIS 
IN NORTH-WEST MIDDLESEX 


G. H. JENNINGS 
M.D. Camb., M.R.C.P. 
SENIOR PHYSICIAN, REDHILL COUNTY HOSPITAL, EDGWARE 


Ir has been said that there has not yet been an 
extensive epidemic of acute lymphocytic meningitis, 
and Wallgren (1924), who first described the condition, 
specially mentioned Ustvedt’s 14 cases in three years, 
including 6 in as many months. Since then several 
neurotropic viruses have been recognised as causes of 
lymphocytic meningitis, but two-thirds of all cases of 
this type are caused by viruses as yet unknown. The 
meningitic signs have also been associated with signs 
of encephalitis and myelitis; hence the term “ benign 
lymphocytic meringitis,”’ applied to the condition caused 
by the virus of Armstrong and Lillie (1934), is inadequate. 

An outbreak of neurotropic virus infections in which 
meningitic and encephalitic symptoms were prominent 
was observed between March and November, 1946 ; and, 
though they may not all have been due to the same 
virus, their occurrence within a comparatively brief 
period has prompted me to group them together for the 
purpose of description and discussion. In this outbreak 
22 patients with meningitis or encephalitis and 13 with 
less clear signs and symptoms were admitted to Redhill 
County Hospital, and others were admitted in the 
neighbourhood. The cases occurred chiefly during the 
summer, the numbers gradually declining after the first 
part of July (see figure). The patients came from a wide 
area of N.W. Middlesex : 11 from Edgware ; 4 each from 
Colindale and Burnt Oak; 3 from Hendon; 2 each 
from Stanmore, Kingsbury, Mill Hill, and Wembley ; 
and 1 each from Harrow, Golders Green, Queensbury, 
Cricklewood, and Wealdstone. 

In no case was it possible to trace a direct contact 
with another case in the family, school, or work-place. 
This fact appears to differentiate them from the 37 cases 
described by Noone et al. (1936) in an outbreak of 
communicable encephalomeningitis in children, which 
otherwise were somewhat similar to ours and showed an 
occasional tendency to drowsiness, arm tremors, and 
positive Babinski responses. 

One peculiar coincidence was the admission of case 11 
on the same day as a class-mate who had clinical polio- 
myelitis. There was, when these cases were seen, an 
outbreak of poliomyelitis in Middlesex and in the neigh- 
bouring part of Hertfordshire, and by courtesy of Dr. 
J. A. Livingston I examined some of the cases then 
being admitted to Hendon Isolation Hospital. These were 
certainly, on clinical evidence, cases of acute polio- 
myelitis, but others which were similar to those at Redhill 
were admitted at Hendon in the same period. 

Brodie’s (1937) statement that half the poliomyelitis 
cages in an epidemic are non-paralytic might suggest that 
our cases were atypical forms of poliomyelitis. Without 
making any assumption about the nature of the infection 
in our somewhat varied cases, it may be said that they 
were clinically not unlike those infected by the virus 
first described by Armstrong and Lillie (1934), and whose 
most characteristic manifestation is ‘“‘ benign lymphocytic 
choriomeningitis.” MacCallum and Findlay (1939) have 
shown that this virus sometimes causes an illness very 
similar to poliomyelitis with weakness and wasting of 
leg muscles. No similarity of this kind was observed in 
any of our cases, which, so far from showing muscular 
wasting and depressed tendon-jerks, often showed 
increased reflexes and various degrees of Babinski 
response. In case 10 alone was there much muscular 
tenderness, but this patient showed exaggerated deep 


reflexes and transient ankle-clonus on one side. 
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Our cases were meither 3 more nor less varied than those 
described by Armstrong (1941),. being meningitic or 
encephalomeningitic (group 1), or abortive and influenza- 
like (group 11). But we found no hard and fast line 
between our two groups, and the distinction into groups 
is made solely for the purpose of description. In group I 
cases varied greatly in severity from definite encephalitis 
to a very mild meningeal reaction; while group 
included 2 patients with cerebral symptoms compatible 
with a mild encephalitis. 

CLINICAL PICTURE 

Most of the cases were in children or young adults. 
The illness usually began suddenly with fever and frontal 
headache, but there was in many of the cases about a 
week’s prodromal period of fluctuating fever and headache 
before the onset of the more severe symptoms, and this 
was sometimes accompanied by increased fever and by 
shivering. But, though meningitic manifestations (head- 
ache, vomiting, photophobia, and stiffness of the neck) 
were almost constant at this stage, they were sometimes 
not well marked ; neck stiffness was often very moderate 
and at times even so slight as not to be noted by anyone 
not looking specially for it. It was thus often quite difficult 








7 —ENCEPHALOMENINGITIC CASES (GROUP I) 
=-- INFLUENZAL CASES (GROUP II) 
6r 
% 
gst 
Sat 
33h 
& 2 
2 
1 = 














1 ! 1 1 1 1 1 1 i 
MAR. APR. MAY JUNE JULY AUG. SEPT. OCT. NOV. 


ey incidence of hal itic and “‘infl aad 
cases (| case in November and | case in December omitted). 





to draw a clear-cut line between prodromal and meningitic 
symptoms. Difficulty in diagnosis was also caused at 
first by the patiertts with normal cerebrospinal fluid 
(c.s.F.) who, like those just described, had severe head- 
aches and very moderate neck stiffness—e.g., cases in 
group I and case 19 at the outset. 

Case I7 was admitted on the twenty-first day of his 
illness, case 4 on the nofteenth, case 2 on the tenth, and 
9 patients in group I on the sixth or seventh day. The 
remaining patients in group I were admitted on the third 
or fourth day of the illness, and case 19 did not show 
c.s.F. changes until a few days after admission. Furred 
tongue and anorexia were common in the early stages, 
but faucial inflammation and coryza were uncommon. 
Diarrhea and constipation were prominent in 3 or 4 
cases. Only in 7 of the cases in group I did the prodromal 
phase appear to be absent. 

The increased severity of headache, which probably 
often marked the onset of the meningitis, was apparently 
the determining factor in causing the admission to hospital 
of many of the patients, but in 5 children and | adult symp- 
toms suggesting encephalitis (apathy, twitchings, severe 
drowsiness, delirium) were the main symptoms; headache 
and meningeal signs were less severe in these cases. 

A striking occasional feature was the cranial-nerve 
weaknesses seen. In 4 cases there were unilateral facial 
palsies (supranuclear in case 7); in case 1 the auditory 
nerve was also involved, and in case 6 the hypoglossal 
nerve, in each case on the same side as the facial nerve 
involvement. In case 5 the internal strabismus improved 
rapidly : but the facial-nerve weakness recovered very 
slowly and still persists in 2 cases. Transient diplopia 
was noted in case 1, and 2 other cases showed slight 
nystagmus at first. 

N 
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Case 1 had transient weakness of the right side 
of the body, cerebellar symptoms, and extreme 
giddiness. Three children during convalescence had 
rather prominent leg weakness with increased tendon 
reflexes, and it is possible that in these cases at least 
there was myelitis as described by Findlay et al. (1936). 
Sensory or sphincteric disturbance was not observed in 
our cases. 

After admission the course of the illness was variable, 
but in most cases there was fever for about a week, and 
in many cases it was of low grade (99°-100° F). Several 
cases had temperatures of 102° F for the first two or three 
days, and in case 18 temperatures of 103° and 104° F 
were recorded. In case 8 there was low-grade fever for 
four weeks. Usually all signs and symptoms had disap- 
peared by the end of the febrile period, but this was not 
true of the facial palsies ; nor was it true in some of the 
more severe cases—e.g., cases 4and 10. The temperature 
fell by lysis in all cases. 

Leucocyte-counts were done in nearly all cases, and, 
though slight leucocytosis or slight leucopenia was seen 
in both groups, there was usually little abnormality in 
most counts. In a few of the abortive cases (group 11) 
there was slight leucopenia and a relative lymphocytosis, 
but in no instance did the count strongly suggest infectious 
mononucleosis. 

Paul-Bunnell and Widal tests, done in some cases, 
were negative. 

The c.s.F. findings (table 1) were used arbitrarily to 
divide the cases into group I, with positive findings, 
however slight (the meningitic and, encephalomeningitic 
cases) and group 1, with negative findings (the abortive, 
‘‘influenzal,’”’ or non-mepingitic cases). Case 35 in 
group 11 might be regarded as an intermediate case. 
Another case seen recently and not included in the series 
was also of this intermediate type. Here well-marked 
neck rigidity was associated with a blotchy rash on the 
limbs and with conjunctival and faucial injection ; the 
C.s.F. contained 7 lymphocytes per c.mm. and 40 mg. of 
protein per 100 c.cm. 

To illustrate the general pattern of the outbreak 
sample case-records are given from group1; and, though 
all these cases showed meningitic signs, they are sub- 
divided, for convenience of description, into those which 
also had encephalitic symptoms.or cranial-nerve palsies 
and those in which the meningitic signs predominated. 
This subdivision is an artificial one, since many of the 
““meningitic’’ cases had transient extensor plantar 
responses. In the same way the cases of group I have 
been put together for descriptive purposes and without 
implying a clear-cut pathological distinction. 


GROUP I—ENCEPHALOMENINGITIS 
Cases with Encephalitic Symptoms or Oranial-nerve Palsies 

Case 1.—A woman, aged 47, was admitted on March 27, 
1946, with a history of sudden onset of pain round rt ear, 
tinnitus, giddiness, and vomiting on the 20th, and two days 
later, rt facial weakness (lower motor neurone), and general 
weakness on rt side of body (reported by her doctor). Rt side 
of face felt numb for a short time. Some mental confusion 
and sphincteric incontinence before admission. 

On admission she was rather drowsy and uncodéperative ; 
unable to sit up, because of extreme giddiness; slight neck 
stiffness ; Kernig negative; complete rt facial palsy (lower- 
motor-neurone type) ; nerve deafness of rt ear (drum normal) ; 
no facial sensory loss; no loss of power or of coédrdination in 
limbs ; doubtful loss of tone on rt side of body ; rt ankle-jerk 
definitely depressed, and doubtful extensor rt plantar response ; 
all other tendon-jerks brisk, but abdominals absent. 

C.S.F. (April 2): pressure 40 mm. H,O ; faint opalescence ; 
total protein 20 mg. per 100 c.cm.; Pandy, faint trace ; 
Wassermann reaction negative ; polymorphs and lymphocytes 
100 per c.mm. ; sterile. 

Further Course.—Very slow progress. Gradually able to sit 
up, with decreasing giddiness and lessening tendency to vomit 
on movement. Showed tendency to past-pointing to right for 


a time, and also brief period of diplopia on looking to left. 
Rt facial palsy and deafness very persistent. After a week 
tendon-jerks were all very brisk, and knee-jerks exaggerated 
(It>rt). Plantars, lt flexor, rt extensor. After two weeks 
knee-jerks were less exaggerated, and plantars were both flexor. 

C.S.F. (April 25): pressure very low; clear; total protein 
20 mg. per 100 c.cm, ; Pandy negative ; 18 lymphocytes per 
c.mm. > sterile. 

Much less giddy by end of first month, and after six weeks 
began walking. Great tendency to reel in either direction 
at first, but later deviated more to rt side. 

Later made gradual improvement with instruction in 
walking and now gets about very well. Deafness in rt ear 
persists, as does much rt facial weakness, though this is still 
improving slowly (Nov. 8). 

Case 6.—A boy, aged 4 years, was admitted on July 6 with 
a histary of sudden onset of fever, sleepiness, apathy, and 
miserableness on the 5th. Also seemed to have pain in rt side 
of head, and a few hours before admission mother noted 
weakness of rt side of face. 

On admission he was sleepy and apathetic ; neck a little 
stiff and painful to flex ; complete lower-motor-neurone lesion 
of rt facial nerve and deviation to right of protruded tongue ; 
throat rather red, but nothing abnormal found in ears; 
temperature 101-4° F, pulse-rate 130. 

Further Course.-—Given short course of sulphadiazine for 
throat infection, and lumbar puncture done on second day of 
course. 

C.S.F. (July 8): clear; pressure about 180 mm.; total 
protein 40 mg. per 100 c.cm.; Pandy, trace; chlorides 
760 mg. per 100 c.cm.; lymphocytes 12 per c.mm.; sterile. 

White-cell count (July 8): 11,700 per c.mm. (polymorphs 
45%, lymphocytes 47%, mononuclears 7%, eosinophils 1°%). 

Temperature fell to normal on third day, but drowsiness, 
miserableness, and apathy persisted two weeks. No weakness 
apart from rt facial weakness, and tendon-jerks all were 
definitely increased, especially on rt side. Plantars were 
flexor, but some bilateral withdrawal response was noted up 
to end of third week. Early walking caused leg pains, and 
progress at first was slow. 

Follow-up (Oct. 8).—Now is very well, and only disability is 
a decreasing rt facial weakness of lower-motor-neurone type, 
though protruded tongue still deviates slightly to the right. 


Case 7.—A boy, aged 4'/, years, was admitted on July 9 
with a history of having been tired and sleepy for three days 
before admission; two days before admission, from his 
mother’s account, he seemed unable to walk, though “ his 
legs did not look weak.’’ On day of admission he fainted and 
showed weakness in the lower part of his face on the rt side. 

On admission he was alert and sensible ; no headache, but 
unable to sit up, because of unsteadiness ; neck stiffness ; rt 
facial weakness of upper-motor-neurone type ; cranial nerves 
otherwise normal, and no obvious weakness in limbs; Kernig 
negative ; tendon-jerks increased in legs, particularly on rt 
side; plantar nses flexor, but withdrawal response of 
legs present on both sides ; abdominals all present. 

C.S.F. (July 9): clear; pressure 100 mm.; no block; 
total protein 40 mg. per 100 c.cm.; Pandy, trace; chlorides 
700 mg. per 100 c.cm.; lymphocytes 31 per c.mm.; sterile. 

White-cell count (July 9) : 7900 per c.mm. (polymorphs 40%, 
lymphocytes 55%, mononuclears 4%, eosinophils 1%). 

Further Course-——Made good recovery and became very 
active; soon lost neck stiffness; facial weakness diminished 
considerably, and emotional facial movements became 
normal; reflexes in limbs remained unchanged. 

C.S.F. (July 17): clear; pressure 120 mm.; no block ; 
total protein 40 mg. per 100 c.cm.; Pandy, trace; chlorides 
720 mg. per 100 c.cm.; lymphocytes 7 per c.mm. ; sterile. 

Follow-up (August 15).—Only showed slight weakness on It 
side of mouth during voluntary movement of facial muscles. 
Mother states that these muscles show involufitary spasms 
when he is excited. 

Case 9.—A girl, aged 6'/, years, was admitted on July 12 
with a history of having been vaguely unwell, irritable, and 
off her food for a week ; and of severe headache and photo. 
phobia for a day before admission, and of vomiting on the day 
of admission. 

On admission she was flushed (temperature 103° F); herpes 
labialis; mentally clear and no headache; definite neck 
stiffness, but Kernig’s sign negative; throat clear; nothing 
of note in any systern, but tendon-jerks and abdominals 
were all depressed ; plantars flexor. 
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C.S.F. (July 13): clear; pressure 200 mm. ; total protein 
20 mg. per 100 c.cm.; Pandy negative ; chlorides 730 mg. per 
100 c.cm. ; cells 50 per c.mm. (lymphocytes 98°,, polymorphs 
2%). 

Further Course.—Two days after admission temperature was 
falling to normal and child was comfortable; but, besides a 
persistent neck stiffness, she now showed a It facial weakness 
of lower-motor-neurone type. The tendon-jerks were brisk ; 
and, though the plantars remained flexor, there was an involun- 
tary leg withdrawal response, more marked on the rt side. 
Subsequently the child made good progress, but occasional 
headaches and a little neck stiffness were noted during the 
first week. 

O.S.F. (July 19): clear; pressure 170 mm. ; total protein 
20 mg. per 100 c.cm.; chlorides 740 mg. per 100 c.cm. ; 
lymphocytes 12 per c.mm. 

At discharge, rt facial palsy was little better, but child was 
otherwise well. 

Follow-up (Oct. 22).—Fully recovered, apart from very 
occasional rt frontal headache ; alert and well and free from 
facial palsy ; all reflexes normal. 


TABLE I—C.S.F. FINDINGS IN 
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Case 10.—A boy, aged 3 years, was admitted on July 22 
with a history of having been unwell and apathetic for a week 
before admission. No headache had been present, but parents 
had noted a tendency to muscular twitching during sleep. 
Persistent constipation. 

On admission he was rather apathetic, apprehensive, and 
miserable ; generally resistant to muscular movement and 
unable to sit up; held his back stiff if lifted, and kept hips 
and knees flexed; resistance to neck flexion, but no well- 
marked neck rigidity ; Kernig’s sign positive; knee-jerks 
slightly depressed, and ankle-jerks increased ; plantars flexor ; 
temperature 99° F ; pulse-rate 120 ; otherwise normal, apart 
from a few enlarged glands in posterior triangles of neck ; 
Mantoux |: 1000 negative ; blood-sedimentation rate 7 mm. 
in 1 hour. 

C.S.F. (July 21): clear ; total protein 60 mg. per 100 c.cm, ; 
lympho?¢ytes 3 per c.mm. 

White-cell count (July 22 9000 per c.mm. (polymorphs 
40%, lymphocytes 55°, mononuclears 5°, ). 

Further course showed a persistent stiffness of neck and spine, 
and increased tone in the hamstrings, which led to the legs 


ENCEPHALOMENINGITIC CASES 























| ‘ an 
| Total : \ ; Total : 
| } A Nonne- | Chlorides Lympho- Poly- 
‘aan | Age Date @ - | Pressure protein Pandy “ -™ cells yo ~ 
Case | (years) 1946 Appearance | (mm.H,O) | (mg. per | __ test —- Peri a (per 7 % — 
| | | 100 c.cm.) < —| ¢.mm.) > ° 
1 47 | April 4 | Very faint opalescence 40 20 |} Ft. tr. bi -" 100 ne ot 
May 2 Clear and colourless 40 20 Neg. st be 18 100 0 
2 42 | April1l | Opalescent ; large clot 160 400 | +44 Be 620 +++ 95 | 5 
i = wT Clear ; clot 120 240 | ++ on 690 | 100 95 | 5 
| | | | | 
3 | 11 May 27 | Slight opalescence | 120 30 Neg | | 710 62 | 48 | 52 
| | | | 
} | we 
4} 10 | June 11 Clear and colourless r 170 | 200 | ++ 730 | 1 } 100 } 0 
| ; we oe | oa 190 | 190 } ++ | 690 4 | 100 | 0 
oe A te an 100 | 200 ++ | | 710 | 2 | 100 0 
| July 16 | xe ‘a ‘2 80 ++ | 5 1 100} 0 
o 3 os ee as | 100 Hvy. tr. | —s cin 4 100 0 
Aug. 24 | ee ae 130 40 + Neg. | 730 2 | 100 0 
5 5 July 5 | Slight opalescence | 210 60 + Tr. 730 | 200 | 40 | 60 
wo bf Clear and colourless | > 100 40 + eal | 710 | 5 100 0 
Gi. é..| day 8 | ‘i - | 180 approx. | 40 Tr. | Neg. | 760 12 | 100 | 0 
j » 18) * 5 110 40 + ea | 730 ee 0 
| | | j | 
7| 4%| July 9 RK m | 100 40 Tr. Ft.tr. | 700 31 | 100 | 0 
Cae ae se i 120 40 Tr. - 720, | 7 | 100 0 
| | | | 
8 | 30 | July 10 = ‘ 1100 0—C | 40 Tr. ae 7006 | 6085 Cd] 8S 5 
9 19 ” 90 } 80 40 st 730 43 | 95 5 
arr »” o» ise 20 Ft. tr. Ft. t¥. | 740 4 | 100 0 
9 6'/,| July 13 Pm *» | 200 20 Neg. LS 9p 29 50 | 98 2 
Dp ae ‘ ‘ss | 170 20 Neg. | 740 || 12 | = 100 0 
} | | 
10 | 3 July 21 o =" —_— 60 + i | a 3 | 100 | 0 
} ay | ae a i 250 approx. | 80 + | es | 730 6 100 0 
| Aug. 6 *” ae 150 } 10 | + | 690 | 35 | 100 | 0 
| ' | | | | | 
11 | 6 | July 29 . ea 180 30. CO + } 2% 730} 85 | 63 | 37 
Aug. 8 - } 80 40 Neg ; 4 100 |} 0 
12! 4 | Aug. 16 :3 a | = 100 40 T ee aes aN tte’ § 3 
| » 29 » ” 40 Ft.tr. | Neg. | 24 100 0 
| | 
13 | 13 | Aug. 20 <* a | 75 300 «| «OF te tr Neg. 710 7 100 0 
14 | 40 | Ang. 25 ” ” } 110 10 | | Neg. 700 178 58 42 
» 29 i nt 40 ee ae isha 14 100 0 
15 | 4 Aug. 25 Turbid 250 90 + } re 710 350 15 85 
! oa. OF $s | Low 100 } — Tr. 705 225 10 90 
| Sept. 6 Clear and colourless Low 40 + =. =a ] 100 0 
i6 | 16 | Sept. 3 - o6 145 25 + Neg 720 15 66 $4 
| » ve - 15 20 Ft. tr 710 2 100 0 
| 
17 26 Sept. 21 | * o» 70 20 Neg. 20 80 20) 
18.| 35 Oct. 5 | be o 170 30 + | Ft. tr. 690 130 Ss e 
{ » Il} » »» | 155 3: Le BR ny ie 30 90 10 
| | | | 
91 t? -} Ost oI ms 45 Low je Neg. as a 2 100 0 
| i> ee 8 | Slightly opalescent 40 30 Tr. a 700 350 0 100 
» 14} Very slight opalescence 70 30 Neg. _ en 12 84 16 
| | » 22 Clear and colourless 70 50 | Tr. ¥ ha 10) 100 0 
| 
20 | 10 | July 15 Turbid 300 | 160 ++ ai 680 1000 20 80 
21 | 49 May 12 | Clear and colourless 230 160 + Ft. tr. me 1 100 0 
| ae & ” ” 40 80} %4 ae fo 1 100 0 
| | » 23 | ” ” j oe 55 | ‘* ee | ee 1 100 0 
22 25 Nov. 2 | 2 os 160 50 Neg. a 710 74 100 0 
{ * 8 ne a 130 . 50 + | op 740 56 100 0 
j Jan. 22, | »» bo | 90 | 40 Tr. Neg. sid 2 100 0 
! 1947 | 





. indicates that test was not done. Fluids sterile in all cases. 


Wassermann reaction, done jin adults, always negative. 
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being kept in a “ frog-like ’ position. The stiff muscles were 
tender but showed no atrophy. Tendon-jerks all became 
increasingly brisk during his stay in hospital, and the rt ankle- 
jerk gave an almost clonic response. (There was a notable 
tendency to hold rt foot plantar flexed.) Abdominals were 
absent, and the plantars difficult to obtain but probably 
flexor. Gradual lessening of pain and stiffness in back, leg, 
and thigh muscles, and gradual return of free movements. 
Simultaneous lessening of apathy and increased cheerfulness. 

C.S.F. (July 26): clear; pressure about 250 mm.; total 
protein 80 mg. per 100 c.cm.; Pandy positive; chlorides 
730 mg. per 100 c.cm.; lymphocytes 6 per c.mm.; sterile. 

C.S.F. (August 6): clear; pressure 150 mm.; total protein 
40 mg. per 100 c.cm.; Pandy positive; chlorides 690 mg. per 
100 c.cm. ; 35 lymphocytes per c.mm. ; sterile, 

Follow-up.—After discharge, he gradually regained use of 
legs, and six weeks later (Sept. 30) was running about though a 
little unsteadily. Mother also thought that there was at that 
time a little unsteadiness in use of rt arm for fine movements. 
No muscular wasting, and all movements full and free. Some 
persistent exaggeration of ankle-jerks, especially on rt side, but 
both plantars definitely flexor. Ultimately made complete 
recovery. 

Case 11.—A girl, aged 6 years, was admitted on July 29 
with a history of sudden onset of severe frontal headache and 
temperature of 102° F six days before admission. Intermission 
in fever and headache had followed for two days, but in last 
three days before admission there had been fever and increasing 
headache and drowsiness. Delirium on day of admission. 

On admission she was very drowsy and hard to rouse for first 
three days in hospital; neck stiffness, but Kernig negative ; 
no cranial-nerve abnormality apart from slight nystagmus ; 
no wasting or loss of muscle power; tendon-jerks all brisk, 
apart from It knee-jerk, which was slightly depressed ; 
plantars both extensor. 

White-cell count (July 29): 15,700 per c.mm. (polymorphs 
74%, lymphocytes 20°,,, mononuclears 5%, myelocytes 1%). 

C.S.F. (July 29): clear; pressure 180 mm.; total protein 
30 mg. per 100 c.cm.; Pandy positive; chlorides 730 mg. per 
100 c.cm. ; cells 85 per c.mm, (lymphocytes 63°, polymorphs 
37°); sterile. 

Further Course.—Child brightened rapidly after first few 
days, and temperature was normal on third day in hospital. 
Neck stiffness not noted after first week in hospital, but tendon- 
jerks all became exaggerated ; and, though plantars became 
and remained indefinite, there was a slight reflex leg withdrawal 
for about two weeks. Abdominals absent. Cranial nerves 
normal, Walking at first was unsteady ; but, ten weeks after 
onset of illness, child is strong and active, although ankle- 
jerks are slightly increased and plantar responses remain 
indefinite. 

C.S.F. (August 8): clear; pressure 80 mm.; total protein 40 
mg. per 100 ¢.cm.; Pandy negative; 4lymphocytes per c.mm. 


Case 21.—A woman, aged 49, was admitted on May 12 
with a history of having had headaches and giddy attacks for 
two years, but neurological investigations had been negative. 
Severe attack of vomiting in the morning was rapidly followed 
by unconsciousness, and she was admitted in light coma. 

On admission she was febrile (temperature 103-2° F) and was 
semi-conscious and frothing at the mouth; could just be 
roused but made no further response ; neck showed very slight 
stiffness; pupils small and not reacting to light; cranial 
nerves otherwise normal; slow athetoid movements of arms; 
tendency to flexion of arms, wrists, and fingers, but legs held 
firmly extended at knees, and feet plantar flexed; great 
increase in tendon-jerks, especially on the right ; abdominal 
responses absent, and plantars indefinite ; blood-pressure 
140/80; nil of note elsewhere ; skull radiogram normal. 

C.S.F. (May 12): clear; pressure 230 mm.; no block ; 
total protein 160 mg. per 100 c.cm.; Pandy positive; 1 
lymphocyte per c.mm. ; sterile. 

Blood Wassermann reaction negative. 

Further Course.—Patient recovered consciousness during the 
next two days, and pupil reaction gradually returned in this 
time. She was noisy on the third night in hospital, but there- 
after rational. Temperature was normal on third day. Central 
nervous system on fourth day, apart from accentuated tendon- 
jerks in the legs (rt > lt) and an equivocal rt plantar response, 
was normal. 

Early in convalescence an involuntary shakiness of arms was 
noted, but subsequently this disappeared and patient made a 
good general recovery. 
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Mr. T. G. 1. James, of the Central Middlesex Hospital, kindly 
excluded any local lesion of the central nervous system before 
patient was discharged, and I am indebted to him for some of 
the later observations on this case. 

The possibility of encephalitis lethargica was considered 
but thought improbable, since, according to Hall (1924), 
sudden onset is unusual and a high C.s.¥F.-protein level is rare 
in that infection. The good progress made up to Nov. 15 also, 
to some extent, supports the inclusion of the case in this series. 


Cases Showing Predominantly Meningitic Signs 


Case 2.—A man, aged 42, was admitted on April 11 with a 
history of very sudden onset of severe general headache, 
vomiting, and mental confusion on April 1. He had vomited 
for four days, and then symptoms had begun to abate. 

On admission he was lucid; well-marked neck stiffness ; 
Kernig negative ; fine bilateral nystagmus; tendon-jerks all 
very brisk, but not much exaggerated; abdominals just 
present ; plantars flexor. 

C.S.F. (April 11): pressure 160 mm.; opalescent; total 
protein 400 mg. per 100 c.cm.; Pandy +++; chlorides 
620 mg. per 100 c.cm.; leucocytes + + + (lymphocytes 95%, 
polymorphs 5°); sterile. 

Further Course.—Later cleared well, but showed transient 
depression of lt ankle-jerk and exaggeration of It knee-jerk ; 
final complete recovery. 

C.S.F. (April 16): pressure 120 mm. ; total protein 240 mg. 
per 100¢.cm.; Pandy +--+; chlorides 690 mg. per 100 c.cm. ; 
leucocytes 100 per c.mm. (lymphocytes 95%, polymorphs 
5%). 

Case 3.—A girl, aged 11 years, was admitted on May 27 
with a history of fever six days before admission. After a 
brief subsidence, this had returned two days before admission, 
with rigor, frontal headache, and generalised muscular pains. 
There had been intermittent, general, and severe headaches, 
and vomiting on the day before admission. 

On admission she was febrile; tongue furred; frontal 
headache and mental irritability; slight neck stiffness ; 
Kernig negative ; tendon-jerks all exaggerated ; abdominals 
all very brisk; plantars both extensor; cranial nerves al! 
normal, and no limb weakness ; chest clear. 

C.S.F. (May 27): pressure 120 mm. ; slight opalescence ; 
total protein 30 mg. per 100 c.cm.; Pandy negative ; chlorides 
710 mg. per 100 c.cm. ; cells 62 per c.mm., (lymphocytes 48°%, 
polymorphs 52%). 

White-cell count: 10,200 per c.mm. (polymorphs 66%, 
lymphocytes 28°, mononuclears 6%). 

Further Course.—Rapid recovery ; symptom-free after four 
days, and afebrile after one week ; but tendon-jerks were still 
very brisk, and plantars both extensor. Even at discharge It 
plantar was indefinite, though rt was flexor. 

Follow-up (Nov. 5).—Has remained perfectly well, and 
reflexes are now normal. 


Case 4.—A boy, aged 10 years, was admitted on June 11 
with two weeks’ history of occipital and nuchal pain, soon 
followed by pains in lower limbs. Neck pains associated with 
stiffness of neck muscles. Leg pains greatly accentuated by 
sitting up in bed. 

On admission he was thin and weakly ; temperature 99-8° F ; 
tongue furred ; no headache, but pain on attempted flexion 
of neck ; very marked neck stiffness, and Kernig very strongly 
positive ; stiffness of back muscles ; cranial nerves all normal ; 
no muscular wasting, and no loss of power or of coérdination 
in limbs ; all tendon-jerks depressed, apart from knee-jerks, 
which were very brisk ; abdominals all present ; but plantars 
indefinite. 

C.S.F. (June 11): pressure 170 mm.; clear; no block ; 
total protein 200 mg. per 100 c.cm.; Pandy ++; chlorides 
730 mg. per 100 c.cm.; 1 lymphocyte per c.mm. ; sterile. 

Further Course.—Gradual slow improvement, but low inter- 
mittent fever, with evening temperatures between 98-4° and 
99-4° F until sixth week in hospital. Became generally brighter 
and stronger, but neck stiffness was still just present two weeks 
after admission. Kernig’s sign was still strongly positive at 
end of month. Only occasional headaches by then. Tendon- 
jerks remained very brisk, particularly on It side, and though 
plantar responses were flexor there was tendency to a with- 
drawal response in It iower limb almost up to time of his 
discharge. Chest normal. 

June 12: white-cell count 10,400 per c.mm. 

June 17: blood-sedimentation rate 6 mm.; Mantoux 
negative 1 : 1000. 
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TABLE Il—DETAILS OF NON-MENINGITIC (‘* INFLUENZAL’’) CASES 


| | Duration | _ Duration pox 
cn $6] EET ome a PER age at 
(day 8) i (days) 4 
“23° | 33 j asi “Sudden ~~ 10 8 No + + 
4/19] .. last 6 6 + + No 
251 5 28 a 6 5 + + + 
%j|10| 2 | . 7 3 No | No | No 
2 tt ie an Oa 6 6 + 
28 | 26 |: ; 4 ‘ No 
9 | 15 = : 7 7 + 
30 | 30 | 28 Sustait ut STE Ks No * + 
31 | 15 | pier: Serra Eo 4 . No | No 
32. | 33 | a Gradual 10 9 os + 
33 | 63 | 2 Sudden 9 10 at + + 
34 | 19 | 28 |Gradual| 10 4 a No | No 
35| 4 | 21 | Sudden | 5 3 + + Slight 


. indicates test.not done. 


Follow-up (August 24).—Very well and free from signs and 
symptoms. (For later examinations of c.s.r. see table 1.) 


Case 19.—A boy, aged 17 years, was admitted on Oct. 2 
with a history of severe headache several hours after a fall 
from a ladder four days before admission. Head not appre- 
ciably injured. Anorexia and fever with the headache, and 
next day more severe headache and vomitmg. Nausea and 
severe occipital headache persisted up to the time of admission. 

On admission he was flushed and febrile (temperature 
102° F); coryza, with suffusion of conjunctive ; slight neck 
stiffness; some mental dulling; all tendon-jerks brisk ; 
plantars probably both flexor; abdominals all a little 
depressed. 

C.S.F. was under low pressure and showed no abnormality 
(table 1). Skull radiogram normal. 

White-cell count (Oct. 8): 7200 per e.mm. (polymorphs 
59%, lymphocytes 33°, mononuclears 3°,, eosinophils 5%). 

Further Course.—Remained unwell for a week after admis- 
sion, with temperature rising to 103° and 104° F in first five 
days. Frontal headache and mental dulling persisted in this 
period, and the neck stiffness and a positive Kernig’s sign were 
just apparent. The central-nervous-system signs remained 
little changed, though the rt plantar at times showed an 
extensor tendency. 

Lumbar puncture was repeated on Oct. 8, with now definite 
meningitic findings; slightly opalescent fluid; total protein 
30 mg. per 100 c.cm.; chlorides 700 mg. per 100 c.cm. ; 
polymorphs 350 per c.mm, ; sterile. 

Thereafter steady improvement was made; and, though 
slight stiffness of the neck and occasional frontal headaches 
were noted for another ten days, temperature became normal 
and remained so. Plantar responses also became definitely 
flexor, and patient appeared fully recovered four weeks after 
his admission. 

Subsequent c.s.F. examination showed fewer cells and a 
preponderance of lymphocytes (table 1). 

Had occasional headaches for a short while after discharge ; 
otherwise well. 


Case 12.—A girl, aged 4 years, was admitted on August 16 
with a history of general malaise, irritability, anorexia, and 
fever for seven days, and neck stiffness and drowsiness for a 
day. 

On admission she was drowsy, but coéperative when roused ; 
neck very stiff; Kernig positive only on rt side; no muscle 
wasting and no loss of power ; tendon-jerks normal, and brisk 
abdominals; plantars flexor; throat clear; tongue clean ; 
temperature 99° F. 

C.S.F. (August 16): clear; pressure 100 mm., total protein 
40 mg. per 100 c.cm.; Pandy, trace; chlorides 720 mg. per 
100 c.cm. ; cells 54 per e.mm. (lymphocytes 97°, polymorphs 
3%); sterile. 

Further Course—Made good progress, quickly becoming 
afebrile and losing meningitic signs in four days; but rt 
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Mental Diar- | hae Back- | White-cell 
changes rhoea | C.8.F, changes ache count 
V. excitable No | No | + Normal 
No # en + Slight leucopenia 
Irritable — - No Normal 
No a .< + Leucopenia 
Normal 
+ La eptionite 
Drowsy ‘ns No + 
Confused and 9 Ft. tr. of globulin No | Slight leucopenia 
depressec 
No ; 4 lymphs. per c.mm. Slight leucopenia 
+ - eikd Normal 
oe No 4 lymphs. per c.mm. + oe 
+ ae + Slight leucocytosi 
Drowsy No 6 lymphs. perc.nm. No Normal 


plantar was extensor during the second half of the first week 
in hospital, and the knee-jerks were very brisk at this time. 
Fully recovered by discharge (Sept. 4). 

C.S.F. (August 31): clear; total protein 40 mg. per 100 
c.cm.; Pandy, faint trace; 3 lymphocytes per c.mm. 


This last case might be taken as characteristic of the 
predominantly meningitic cases, those not described 
here in detail showing similar courses and signs. 


GROUP II—NON-MENINGITIC CASES 


There were 13 cases (table m) in which the symptoms 
and signs were very similar to those just described, but 
the changes in the C.s.F. (when this was examined) were 
absent or so slight as to have little diagnostic weight. 
These cases were again largely in children and young adults, 
and headache and slight stiffness of the neck were again 
the chief features in a brief febrile illness usually of 
sudden onset. Sore throat and coryza oecurred occasion- 
ally, and chest, lumbar, and limb pains were sometimes 
noted. Diarrhoea was reported twice. In eases 23 and 30 
there was transient mental confusion and excitement 
which may have been due to mild encephalitis ; in the 
others the mind remained clear. Accentuated tendon- 
jerks were again noted in many patients, but the 
plantars were flexor in all cases except a child (case 35) 
seen at the end of November with a history of sudden 
headache following a period of malaise, and with 
mild meningitic signs and transient extensor plantar 
responses. 

The others appeared during the same period as the 
encephalomeningitic cases just described, and the peak 
of incidence of the two groups fell within the same period 
(see figure). The chief features of these patients, who 
seemed to-be less intensely affected by the same causal 
virus a8 was active in cases 1-22, are detailed in table 11. 
“The headaches were either predominantly or entirely 
frontal, and the fever tended to be irregular and inter- 
mittent. In nearly all cases temperatures of 102° to 
103° F were recorded. In case 23 the spleen was just 
palpable for the first few days. As in the meningitic 
cases, there was in the blood a tendency to leucopenia 
and relative lymphocytosis rather than leucocytosis. 
The Widal and Paul-Bunnell tests were done in some of 
the cases and were negative in each instance. 

Though in all cases the severe symptoms came on 
suddenly, there was in some of them a period of a few 
weeks in which there had been lassitude and subnormal 
health (cf. cases 8 and 17 in group 1). 
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The diagnosis of “ influenza’ might have been applied 
to these cases had they not occurred in the same districts 
of N.W. Middlesex at the same time as the evident 
neurotropic-virus infections. That fewer of them were 
seen in hospital than the frankly encephalomeningitic 
types was probably due to the fact that other patients 
were not sufficiently ill to need hospital treatment. 
Cases 28, 30, and 34 were members of the Redhill Hospital 
nursing staff. 

As in group I all the cases in group 1 made full and 
lasting recoveries. 


CEREBROSPINAL FLUID FINDINGS 


Table 1 shows that a great variety of results was 
obtained in the ¢.s.r. examinations, but not more than 
in other features. Some cases showed a very low cellu- 
larity, making them hardly separable from the “ non- 
meningitic ” cases. In cases 2 and 21 the cell-counts 
reached four figures. Usually our cases showed much 
fewer cells than did those detailed by Armstrong (1941). 
Polymorphs predominated at the outset in cases 3, 5, 
14, 19, and 21, but in the other cases, though various 
numbers of polymorphs were seen early on, lymphocytes 
predominated.* In all cases where repeated observations 
were made the cells became increasingly lymphocytic 
as the illness took its course ; and in the great majority 
no treatment, apart from the lumbar punctures, was 
used. The protein content was normal or only slightly 
increased in most cases, and its increase appeared to bear 
no constant relationship to the cell-count. The cases 
with high protein contents were the rfiost severe in the 
series, and some of these showed very few cells. These cases 
may have been infected with a different virus from that 
in other cases. The protein showed no real tendency to 
rise, but was usually less in the later lumbar punctures. 
The chlorides, except for a fall in 1 case to 620 mg. per 
100 c.cm., were little if at all reduced, and so support: the 
view that they are a useful diagnostic aid in excluding 
tuberculous meningitis. On the other hand, cases of 
tuberculous meningitis may show a delay in the fall of 
chlorides, which causes a temporary difficulty in diagnosis. 

The pressures recorded in the C.s.F. were extremely 
variable, and, allowance being made for the fact that in 
some of the small children the pressure was probably 
raised by nervous activity, there were a surprising 
number of low readings. 

In all cases the fluid steadily returned towards normal 
in two or three weeks, but in several cases there was some 
excess of lymphocytes at the end of this time. 


COURSE AND TREATMENT 
The patients all made good recoveries, though 3 com- 
plained of occasional headaches for several weeks after 
discharge, and 2 with facial paralysis have yet to recover 
completely from these palsies. Most patients were in 
hospital two or three weeks; in the mildest cases the 
illness lasted about a week, but 3 of the patients most 
severely affected were ill six weeks. Case 8, with simple 
meningitic signs, showed a low fever for four weeks. 
Treatment appeared_to have little effect on the illness. 
Short courses of sulphonamides were given in cases 6, 
15, and 20, but these patients did no better than many 
who had no treatment. Of 2 cases of equal severity, 
both treated with sulphonamides and penicillin, case 15 
showed prolonged meningeal signs and case 20 showed 
1apid improvement. “Other writers have not found 
sulphonamides effective in lymphocytic meningitis, but 
from our brief experience it is impossible to draw any 
conclusions about the effect of penicillin. There is rarely 
much need for special therapy, apart from the usual 
analgesic treatment for headaches. 
* Since the end of this series two further cases of virus meningitis 
have been seen with well-marked initial polymorph pre- 


dominance (80-90%) in total cerebrospinal fluid cell-counts of 
300 per c.mm., 
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Lumbar puncture gave symptomatic relief where the 
headache was associated with a raised C.S.F. pressure. 


DISCUSSION 


In 35 cases of infection, with headache and other 
features in common, seen in a large district during eight 
months, only rarely was there good evidence of the 
initial upper respiratory infection noted in benign 
lymphocytic choriomeningitis (Armstrong and Dickens 
1935), but the illnesses were, in many cases, at first 
general and of sudden onset, the signs of nervous system 
involvement following several days later. These nervous 
signs at times were well marked ; at other times they were 
slight enough to be obscured by the general illness and to 
make the, clinician hesitate about lumbar puncture. In 
spite of variable intensity of the illness and of the variable 
involvement of the nervous system, it is suggested that 
many of these cases were due to the same virus. It 
is obviously impossible, without further examination, 
to say what that virus may be, but it may be noted, 
without any implications, that its effect on the nervous 
system resembles that of the virus of so-called ‘‘ benign 
lymphocytic choriomeningitis’? (Armstrong and _ Lillie 
1934). Our cases fall readily into Armstrong’s (1941) 
purely descriptive classification of ‘‘ influenzal,’’ menin- 
gitic, and encephalomeningitic types (see also Armstrong 
and Hornibrook 1941, and Keliher 1944). According to 
Wyburn-Mason (1944), they also resemble cases infected 
with this virus in that most of them show a prodromal 
premeningitic phase. A point of difference is the main 
incidence of our cases about midsummer (see figure), 
whereas the group described by Armstrong occurred 
mainly in spring and autumn. Our cases also showed 
much fewer cells in the c.s.F., on the average, than were 
found in his (Armstrong 1941). A further distinction 
between our cases and Armstrong’s is the slender evidence 
in favour of a mouse-carried infection in the Middlesex 
sases (see below). 

In looking for the source of the infection we have borne 
in mind Armstrong’s (1940) report of the work of Lillie 
and himself in which grey mice trapped at random were 
found to be harbouring the choriomeningitis virus. They 
found also that mice caught in the homes of virus- 
meningitis patients were very often infected with the 
virus. 

Our inquiries on this subject gave various, but mainly 
negative, answers. Cases 3 and 6 came from homes 
‘** overrun with mice,’’ and cases 4, 7, 9, and 19 had some 
mice in their homes. Yet case 14 had no mice at home, 
but had just spent a holiday in an old house in the country. 
In 22 cases, including 12 in group U1, there were no mice 
in the homes. The houses in the district are for the most 
part new; and many homes had cats, to which due 
tribute was paid. 

In view of the prevalence of abortive influenza-like 
attacks in the past year, it is possible that some of these 
may be examples of a very mild type of neurotropic 
virus infection. Armstrong found considerable evidence 
of abortive choriomeningitis infection in the United 
States, where 11% of 2000 sera collected at random from 
persons without history of nervous disorder contained anti- 
bodies for the virus. The possibility of such human agents 
in spreading these infections has yet to be fully excluded. 

Infections which may cause meningitic illnesses 
similar to those of our cases are mumps, glandular fever, 
Weil’s disease, herpes zoster (Armstrong 1943), swine- 
herds’ disease (Durand et al. 1936), and pseudo- 
lymphocytic choriomeningitis (MacCallum et al. 1939). 
No evidence to support the first four conditions was 
found, and the fifth is mainly confined to France and Italy. 

Though less similar, polioencephalomyelitis has to be 
considered in certain cases, such as 4 and 10, in our series, 
where the ¢.s.F. protein was raised and the cells little 
increased. In case 21 encephalitis lethargica has been 
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considered as a possible cause of the illness ; but it has 
been felt justifiable to include all three in the series. If 
their inclusion provokes disagreement, it is haped that 
it may also serve as a reminder that in cases of this type 
the clinician greatly depends for an exact diagnosis on 
the help of the expert in virus infections. 

The virus of lymphocytic choriomeningitis (Armstrong 
and Lillie 1934) may cause a severe general infection and 
death, and Smadel et al. (1942) have described pneumonic 
lesions in two such cases. Though one of our cases had 
transient chest pain, we found no evidence of pneumonia 
in any of them, and so were unable to link the condition 
in any way with the virus pneumonias which have been 
prevalent in recent years, often with severe headache as 
a troublesome symptom. 

In the group of cases described by Noone et al. (1936) 
one died of encephalitis, and another death was reported 
by Viets and Shields (1937). Whether due to the virus of 
Armstrong and Lillie or to a similar neurotropic infection, 
there is no need, at this point, to emphasise the fact that 
all these infections, though often transient, sometimes are 
not “ benign ’’ and are liable to be much more than a 
mere “ choriomeningitis.” The term ‘ lymphocytic” 
also may not always be applicable in the early stages, if 
the Middlesex cases are to be taken as a guide ; Wyburn- 
Mason (1944) also cites other authors who have noted 
a predominance of leucocytes in the early stages of virus 
meningitic infections. 

In an attempt to isolate the causal agent, the following 
experiments have been carried out by Dr. F. O. 
MacCallum at the Central Public Health Laboratory, 
Colindale. Seven specimens of c.s.F. obtained on the 
sixth to tenth days from onset of illness, and nine 
specimens of blood obtained on the seventh to twentieth 
days from onset, were used for the inoculation of mice, 
guineapigs, white rats, cotton-rats, and rhesus monkeys. 
Three pools were used for mice and guineapigs, and one 
for rats, cotton-rats, and monkeys. The C.s.F. were 
inoculated intracerebrally, and blood and C.s.r. intra- 
peritoneally. There has been no evidence of illness 
following inoculation of these animals. Examination of 
convalescent sera for antibodies for various neurotropic 
and other virus diseases will be done later. 


CONCLUSION 

It may be said that the weight of evidence is against 
these cases being due to an infection by the virus of 
Armstrong and Lillie. Whether one or more viruses were 
responsible for the infections also remains to be shown ; 
and whereas it is easy to dismiss such a group of cases 
as due to various infections, it is more difficult to adduce 

certain evidence either for or against this conception. 
On the one hand, the well- known. variations in the C.s.F 
findings and the clinical picture, even in a recognised 
infection such as Armstrong’s virus, and, on the other 
hand, the number of neurotropic viruses as yet not iso- 
lated, both make exact diagnoses difficult. An outbreak 
of virus infections of the nervous system, such as has been 
described from one district, always requires identification 
by an expert in virus diseases. 

I am indebted to Dr. F. O. MacCallum and Dr. Robert 
Cruickshank, of the Central Public Health Laboratory, 
Colindale, for their help with the virus investigation of these 
patients; to Dr. J. Hamilton-Paterson and the Pathological 
Department at Redhill County Hospital for the other labora- 
tory investigations ; to my colleague, Dr. L. I. M. Castleden, 
for showing me three of the cases ; and to Dr. F. Ashton for 
help with the investigation of the younger children. 
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CONTINUOUS INJECTION OF PENICILLIN 
THE SECUNDERABAD APPARATUS 


J. H. Bowie M. D. Borcar 
M.B. Edin. CAPTAIN I1,A.M.C. 
MAJOR I.M.S. 


G.H.Q. (INDIA) PENICILLIN RESEARCH TEAM 


Tue penicillin research team (India Command) was 
associated with the war wounds research centre at the 
India Command Orthopedic Hospital in Secunderabad, 
to which British troops were evacuated from Burma. 
The cases treated at the centre were mainly unhealed 
compound fractures of the femur. The average period 
between wounding and admission to the centre was three 
months, and in these cases penicillin often had to be 
administered over long periods. The general condition 
on admission was exceptionally low owing to the long- 
continued sepsis, malaria, dysentery, nutritional macro- 
cytic anemia, effects of heat, and other conditions 
inseparable from active service in this theatre. 

The difficulties experienced in these cases, when 
penicillin was administered by three-hourly injections or 
by ordinary Army saline-giving sets, prompted the 
development of a method for continuous administration 
in small volume. In this we were encouraged by the 
results reported by the pioneers in continuous injection 
of penicillin (McAdam et al. 1944, Morgan et al. 1944) 
and by Army medical reports from Middle East and 
Europe by Brigadier J. S. K. Boyd, Lieut.-Colonel 
G. K. G. Mitchell, Major A. Hughes, and Major 8. T. 
Cowan on their experiences with available methods 
of continuous injection. We concluded that penicillin 
should be injected continuously in as small a volume 
as possible, and that rubber tubing should be avoided. 
Since the amount of sodium penicillin commonly admini- 
stered in twenty-four hours is readily soluble in 2 ml. 
of water, we formed the opinion that 4 syringe 
should be attached to the patient and some means 
evolved to depress the piston slowly over a period of 
hours. : 

Lieut.-Colonel H. R. Harley, who commanded the 
war wounds research centre, Captain R. A. Ree, R.E.M.E., 
and Lieutenant W. C. Osbourne, R.E.M.E., were associated 
with us in the development of the apparatus. 


THE APPARATUS 


The apparatus (fig. 1) consists of a 2 ml. syringe 
mounted on the convex surface of a small aluminium 
base plate ; the syringe is retained in position by front 
and rear clasps. The concave surface of the plate is 
secured to the patient’s skin with short ‘ Elastoplast’ 
straps (fig. 2). Arranged on the base plate, behind and 
in line with the syringe, there is a lead-screw * which 
engages a screw-threaded hole in the centre of a sliding 
block (fig. 1). The block is supported by, and slides 
along, two guides which transfix the block and lie one 


*A screw whose rotation causes an object threaded on to it to 
move to and fro along the axis of the screw ; vices and adjustable 
spanners are examples of the principle. 
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on each side of, and parallel to, the lead-screw ; these 
guides prevent rotation of the sliding block. The block 
is moved away from or towards the syringe by clockwise 
or anti-clockwise rotation of the lead-screw. The 
enlarged rear end of the piston rod is clasped in a suitable 
recess provided in the sliding block. The to-and-fro 
movement of the sliding block is communicated through 
a hollow piston rod to the piston block in the syringe 
barrel. 

The pitch of the thread cut in the lead-screw is such 
that twenty-four complete revolutions cause the piston to 
move up or down the syringe barrel a distance of 33 mm. ; 
these excursions of the piston effect complete charge or 
discharge of the 2 ml. injection syringe. 

To prevent clothes becoming caught up in the rotary 
mechanism, a transparent plastic removable cover 
(fig. 2) stretches from side to side over the lead-screw, 
syringe, and plate. 

The lead-screw is rotated by an alternating-current 
electric motor acting through a flexible drive in the 
form of a motor-car speedometer cable in a flexible 
plastic sheath (fig. 2). The inner cable is attached to the 
lead-screw by inserting its square end into a square hole 
at the rear end of the lead-screw ; the outer cover cable 
is attached to the base plate with a thumb-screw. Both 
inner and outer cables are therefore readily detachable. 
Each cable is 9 ft. long, and cables can be joined together 
lengthwise with simple junction pieces. Before the 
injection can start, sufficient torque must be built up 
in the inner cable ; this occupies 5-7 min. for each 9-ft. 
length, attached lengthwise between mhotor and syringe, 
at the slow speed of retation by the specially low-geared 
motor. 

Between the motor and the flexible drive cable a 
reduction gearing system is interposed to produce 
twenty-four revolutions in twenty-four hours in the 
lead-screw on the base plate; it thus takes a day to 
evacuate the syringe. 

To cope with fluctuations in voltage, a centrifugal 
constant-speed device is incorporated between the motor 
and the reduction gearing system. 

To recharge the syringe, rotation of the flexible drive 
is performed by hand with a gramophone winding 
handle, after disconnecting the reduction gearing and 
motor from the flexible drive with a clutch. 





Fig. 2—Apparatus set up for use on patient : A, plastic cover to protect syringe and coiled needle ; 
8, motor; C, reduction gear-box ; D, clutch handle; E, flexible drive (speedometer cable) ; 
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Fig. |—Base plate and injection syringe (with needle and flexible drive 
detached) to show details of lead-screw and loading syringe in posi- 
tion: A, injection syringe ; B, base plate ; C and D, front and rear 
clasps ; E, lead-screw ; F, sliding block; G, sliding block guides ; 
H, enlarged rear end of piston rod ; 1, hollow piston rod ; J, piston 
block ; K, ring of resilient material ; L, circular disk ; M, regulating 
thumb-screw to adjust K ; N, three-way tap; O, reloading syringe ; 
P, flexible coiled injection needle ; Q@, thread to attach thumb-screw 
of flexible drive outer cable; R, needle-retaining nut; S, thread 
for R. 


Owing to the slow advance of the piston during injection 
of 2 ml. in twenty-four hours the liquid in the syringe 
tends to leak past the piston. To obviate leakage at this 
point the piston is fitted with a ring of resilient material 
disposed between a shoulder at the front of the piston 
block and a cireular disk, the diameter of which is a 
shade less than the bore of the syringe (fig. 1). The 
position of the disk is controlled with a rod fixed to its 
rear flat surface. The rod extends axially of the piston 
rod, which is tubular, and is provided at its free end with 
a regulating thumb-screw. By moving the disk towards 
the shoulder with the thumb-screw, the ring of resilient 
material is expanded in diameter and can thus be brought 
into very close engagement with the interior of the 
syringe barrel and in this way prevents any leakage past 
the piston. The regulating thumb-screw can be adjusted 
while the piston is in motion. 

The end of the syringe vo which 
the needle is not attached is closed 
with a small pledget of wool 
inserted between the inner surface 
of the barrel and the piston rod ; 
this maintains sterility inside the 
syringe during the daily excursions 
of the piston. The wool is kept in 
position with a cap which fits over 
the syringe barrel and is enclosed 
by the rear clasp retaining the 
syringe on the plate. 

The end of the syringe to which 
the needle is attached is provided 
with two exit openings controlled 
with a three-way tap (fig. 1). One 
of the openings forms an adapter 
for the nozzle of a second syringe, 
with which the injection syringe 
ean be automatically recharged by 
twenty-four manual rotations of 
the lead-screw through the flexible 
drive. This adapter is flamed before 
reloading, and sterility is maintained 
during the twenty-four-hour injec- 
tion period with an air-tight cap. 

The second exit opening from 
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F, tripswitch ; G, distribut’on box; H, spindle for reloading; 1, handle for reloading. the injection syringe forms the 
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concavity into which the bulbous end of the special 
injection needle is clamped with a retaining nut; the 
method is similar to the fixation mechanism between 
needle and syringe in the type of all-metal syringes used 
to induce local anesthesia in dentistry. 

An intermediate portion of the needle is coiled like a 
delicate spring (fig. 1) to impart flexibility to the needle ; 
the coil takes the place of rubber or plastic tubing in 
other methods of continuous injection. The needle can 
be suitably shaped for intramuscular, subcutaneous, or 
intravenous injection. 

ADVANTAGES 


This method has the following advantages over other 
methods described for continuous injection : 

(1) The mechanical advantage inherent in rotary drive 
through a lead-screw ensures an absolutely constant 
injection ; this in turn ensures a maximal constant blood- 
penicillin level at minimal expenditure of the drug. 

(2) The mechanism of the sliding block is identical 
with that of an ordinary vice, and the potential pressure 
under which the injection is effected is 52 lb. to the 
square inch; this eliminates the possibility of blockage 
in the needle during injection. 

(3) Supervision is unnecessary, except when the 
apparatus is set up on the patient and when the syringe 
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Fig. 3—Average blood-penicillin levels in povee vo on same doses, 
ome three-hourly and adjusted for a st y-weight of 





is recharged at intervals of twenty-four hours. The 
penicillin produced by most manufacturers*causes some 
tissue damage at the site of continuous injection ; this 
is rendered apparent on the fourth or fifth day by the 
onset of tenderness near the needle. It is advisable to 
avoid the possibility of abscess formation by changing 
the site of the needle every four or five days. 

(4) The small volume (2 ml.) in which the penicillin 
is injected reduces proportionately (a) pain and local 
edema, and (b) deterioration of the penicillin at room 
temperature. 

(5) The patient is not confined to bed but to the 
length of his cable. He can sit at the bedside and, since 


TABLE II—CALCULATION OF BLOOD-PENICILLIN LEVEL FROM BACTERIOSTATIC LEVEL 
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TABLE I-—-CONSTANT BLOOD-PENICILLIN LEVELS UNDER 
CONTINUOUS ADMINISTRATION OF PENICILLIN 


Dose, calculated 
from daily dose 





| } Constant Figures in and blood- 
| | Daily blood- previous penicillin level, 
| Body penicillin column required to maintain 
—_ weight | sea. level corrected a constant level 
ge unite attained | for standard of 0-02 unit of 
| . within body-weight | penicillin per ml. 
| 48 hr. of 140 Ib. of serum per 
140 lb. of body- 
| weight 
1 | 142 | 120,000 0-128 3 18.50 
2 135 120,000 0-128 0-12 2: 19,500 
3 | 180 100,000 0-068 0-087 23,000 
4 175 | 100,000 00es | 0-085 23,500 
5 | 138 | 80,000 | 0-068 0-067 24,000 
6 160 80,000 0-068 0-077 20 500 
7 136 80,000 0-068 | 0-066 24,000 
s 136 35,000 0-032 0-032 22, 500 
9 170 35,000 | 0-023 0-028 25,000 
10 | 140 | 35,000 | 0-032 0-032 22,000 
11 | 140 28,000 0-023 0-023 25,000 
12 | 134 28,000 0-023 0-022 25,500 
13 132 28,000 | , 0-023 0-022 26,000 


the flexible cable drive is attached to the syringe base 
plate with a thumb-screw, he can leave the ward by 
separating the cable at this point. 

(6) Booster doses can be given at any time during 
treatment—e.g., in the operating theatre—by manual 
rotation of the flexible drive. 

(7) According to the number of cable adapters fitted 
to the distribution box on the motor, any number of 
patients in a ward can be treated simultaneously. 

(8) The penicillin is not in contact with rubber tubing, 
which may have a deleterious action on it. Soft flexible 
tubing of any sort entails dead space and limitation of 
movement on the part of the patient in avoiding kinks. 

BLOOD-LEVELS OBTAINED 

Assays of penicillin were performed at short intervals 
on the serum of patients under continuous administration 
with this apparatus, to determine whether the blood- 
penicillin level was constant or rose during the night, and 
whether it varied among individuals on the same dose. 

The blood-penicillin level was assayed by a slide-cell 
test based on that of Colebrook et al. (1923), as modified 
by Florey and Florey (1943), Heatley (1944), and 
Fleming (1943 and 1944). 

Since it was desirable that abnormal blood volumes 
should not distort results, and since blood would have 
to be taken at short intervals during the day and night, 
we used volunteers among convalescent patients. 

Two patients were put on 120,000 units per twenty-four 
hours, two on 100,000, three on 80,000, three on 35,000, 
and three on 28,000. The penicillin used was ‘ Lederle’ 
no. 782 H134C, expiry date Sept. 23, 1945. 

The constant blood-penicillin level attained in each 
case is given in table 1, with the patient’s weight and the 





| 
Bacteriostatic level (completely bacterio- 
static dilution indicated by the sign —) 


be } | } } } 





Amount of penicillin present per ml], of serum 


When the sensitivity of the test organism | When the sensitivity of the test organism in 


1/l | 2/3 | 1/2 | 1/3 | 1/4 | 1/6 | 1/8 | 1/12 | in serum is between 0-016 and 0-02 unit | serum is between 0-02 and 0-033 unit 

















per ml. - per ml. 
-\ +, +/+] +/+! | + | (016+ t0003—)=—0-023(10-007) | (002+ to 0-048 —)—0-034 (40-014) 
- - + + + + | + + (0-024 + to 0-04 —) =0-032 (40-008) (0-03 + to 0-064 —)=0-047 (+0-017) 
- - - + + +. + + (0-032 + to 0-06 =0-046 (+0-014) (0-04 to 0-096 —)=0-068 (40-028) 
=~ - - - + + + + (0-048 + to 0-08 —)=0-064 (40-016) (0-06 + to 0-128 —)=0-094 (40-034) 
- - - - - + + + (0-064 + to 0-12 —)=0-092 (49-028) (0-08 + to 0-192 —)=0-136 (40-056) 
-j;o- |-- - - - + + (0-096 + to 0-16 —) =0-128 (40-032) (0-12 + to 0-256 —)=0-188 (+0-068) 
<i a - - - - - + (0-128 + to 0-24 —)=0-184 (40-056) (0-16 + to 0-384 —)=0-272 (40-112) 
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dose, calculated by proportion, which would have been 
necessary, in twenty-four hours, to maintain a level of 
0-02 unit of penicillin per ml. of serum at a body-weight 
of 140 Ib. 

The values obtained from the three-hourly test results 
in patients on the same dose were combined after 
adjusting for a standard body-weight of 140 Ilb., and the 
resultant blood-penicillin curves are shown in fig. 3. 

In view of the small number of patients and the range 
of experimental error in the slide-cell test, the results 
shown in table 1 and fig. 3 indicate that, in patients 
under continuous injection of penicillin, the blood- 
penicillin level becomes constant after a ‘‘ building-up ” 
period, does not vary appreciably in different individuals 
on the same dose, and is directly proportional to the dose 
and inversely proportional to the weight. 

TECHNIQUE OF SLIDE-CELL TEST 

Before giving penicillin we obtained sufficient serum from 
the patient for use, undiluted, as the diluent in the serial 
doubling dilutions of all assays to be performed in his case. 
The test was performed only once a day—not immediately 
the specimen was taken. The sensitivity of the test organism 
(N.C.T.C, 6571 A) was determined daily. 

From each patient, at three-hour intervals for forty-eight 
hours, 0-5-ml. samples of blood were collected in capillary 
tubes made from lengths of glass tubing (3 mm. internal 
diameter) drawn off and sealed at both ends in lengths suitable 
for centrifuging. The tubes were stored vertically at 4° C 
until centrifuged immediately before the test; we could 
detect no reduction in the penicillin content of specimens 
stored in this way up to thirty hours. The specimen was well 
mixed, and immediately afterwards volumes of 25 e¢.mm. 
were removed with a micropipette and placed clockwise 
round 6-in. petri dishes selected for flat surfaces on the inner 
aspect of bottoms and lids. A 3: 2 and then doubling dilution 
series were interpolated between dilutions in the 1: 2 series. 

The inoculum consisted of a 2 mm. loopful from a well- 
shaken suspension of the test organism, prepared just before 
the test, by inoculating 10 ml. of nutrient broth of pH 7-4 
with two loopfuls from a well-shaken 10-ml. 16—18-hour broth 
culture of the test organism which had not been subcultured 
in broth more than eight times. The strain was maintained on 
nutrient agar slopes of pH 7-4 and subcultured once a week. 

Since we desired to express the highest completely bacterio- 
static dilution of the serum in terms of the number of units 
of penicillin per ml., it was necessary to know the sensitivity 
of the test organism; this varied between 0-016 and 0-033 
unit per ml. in undiluted serum. A slide-cell sensitivity test 
in triplicate, using P.B.s. in serum in the dilutions 0-08, 0-04, 
0-033, 0-02, 0-016, 0-01, and 0-008 unit per ml., was therefore 
put up in parallel with each day’s test. 

The highest dilution of the test serum showing complete 
bacteriostasis having been determined, the equivalent in terms 
of units of penicillin per ml. of serum was expressed from 
table 11, compiled for the purpose. 

ESTIMATION OF DOSAGE REQUIRED 

The dose of penicillin required for any particular 
patient may be estimated if the resistance of the invading 
pathogen and the patient’s body-weight are known. 

The blood-penicillin levels described above indicate 
that a dose of 25,000 units will maintain a blood-penicillin 
level of 0-02 unit per ml. for every 140 lb. of body-weight, 
From this datum the dose required to obtain the required 
blood-penicillin level in any particular patient can be 
calculated easily by proportion. For instance, if the 
organism is sensitive to 0-16 unit of penicillin per ml. 
(eight times more resistant than the Oxford staphylo- 
coccus) in a patient with endocarditis whose weight is 
7 st., a booster dose of 10,000 units followed by a 
24-hour maintenance dose of 140,000 units given con- 
tinuously would be required. 

SUMMARY 
The development of an apparatus with which penicillin 
ean be injected continuously in a very small volume of 
diluent was prompted by the disadvantages, mainly from 
the patient’s point of view, of the methods used for 
continuous injection, especially over a long period. At 
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the same time some difficulties, such as needle blockage 
and those associated with connecting tubing of any sort, 
have been avoided. 

Blood-penicillin levels, observed in a few patients 
under continuous injection, indicate that the level 
becomes constant throughout the day and night after a 
‘** building-up ”’ period and is directly proportional to 
the dose and inversely proportional to the patient’s 
weight. 

For every 0-02 unit of penicillin per ml. required in 
the serum, a dose of 25,000 units a day per 140 |b. of 
body-weight must be given. 

The apparatus might be used in research on the action 
of other drugs. 

Lieut.-Colonel A. Sachs, assistant director of pathology, 
India Command, suggests that, if high blood-penicillin levels 
were required at intermittent periods, such as those resulting 
from three-hourly injections of 15,000 units, a suitable gear 
wheel to effect this could be included in the reduction gearing 
system. 

Ah application for a patent, together with a provisional 
specification, has been lodged at the Patent Office, and all 
patent rights have been assigned to the Ministry of Supply. 

The apparatus is being made by Surgical Equipment 
Supplies Ltd., Westfields Road, N. Acton, London, W.3, to 
whom the Ministry of Supply have granted an exclusive 
licence to manufacture without payment of royalties. 

We have pleasure in acknowledging the help of Brigadier F. 
Harris, Brigadier G. K. Fulton, and Colonel E. H. Hall, who 
formed and equipped the team and later directed the work. 
Special facilities were extended to the R.E.M.E. officers with 
whom we worked by Major-General D. R. Duguid, who took 
an active interest in our problems. For their codperation we 
wish to thank Colonel D. C. M. Ettles, who commanded the 
hospital to which we were attached; Lieut.-Colonel J. S. 
Maxwell, in charge of surgical division ; and Nursing Officer 
D. Eales, of the war wounds research centre. 

The photographs were taken by Mr. E. V. Willmott, A.R.P.s., 
in charge of the photographic department, British Post- 
graduate Medical School. 
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MAMMARY CYSTS 
AND THEIR TREATMENT 


F. C. Pysus 
M.S. Durh., F.R.C.S. 
CONSULTING SURGEON, ROYAL VICTORIA INFIRMARY, NEW- 
CASTLE-UPON-TYNE ; EMERITUS PROFESSOR OF SURGERY IN 
THE UNIVERSITY OF DURHAM 


A FAVOURABLE experience in treating hydrocele of the 
tunica vaginalis and cysts of the epididymis by aspiration 
and injection of quinine and urethane ! led to trial of this 
treatment in 1934 for a mammary cyst in a patient who 
had previously had two removed at some years’ interval. 
Its success justified its use in 2 further cases early in 
1935, the successful results of which have been pub- 
lished.2. A further experience of 21 cases dealt with by 
this method has suggested a more detailed and complete 
report. 


Incidence 

The “ single’ cyst, as its name suggests, may be the 
only mammary lesion during a lifetime. There are 
exceptions, however : a further cyst may develop months 
or years afterwards, or a cyst may develop simultaneously 
or subsequently in the other breast. Thus the condition 
is essentially different from those rarer lesions where 


’ 








1, Pybus, F.C. Brit. med. J. 1930, i, 239. 
2. Pybus, F.C. Lancet, 1936, ii, 853. 
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multiple cysts are present, and from those associated 
with papillomata. It is a condition of middle age and is 
about equally divided between the parous and non- 
parous. Observation of some patients for twelve years 
shows that the breasts may remain otherwise normal. 
The presence of a single cyst therefore does not suggest 
the existence or necessary development of any serious 
disease. 

The contents of such cysts are almost invariably a 
turbid greyish-green fluid, which leaves a brownish stain 
on linen. The contents of some of them have been 
investigated chemically by Dr. Freda Herbert, who 
reports that they contain mainly cholesterol, phospho- 
lipins, and a variable amount of protein but no sign of 
hemoglobin or its derivatives. The amount varied from 
1 to 30 ¢.cm., with an average of 5 to 10 ¢.em. It is 
suggested that the contents are a liquefaction of the 
greyish-green greasy material which occupies the ducts 
of many breasts in middle age. 

From a study of a table of symptoms it appears that 
about half the patients discover the lump accidentally, 
and the other half had pain or discomfort lasting from a 
few days to months. 

The physical signs are, as might be expected, very 
variable. This depends partly on the size of the breast, 
the size of the cyst, and its situation in relation to depth 
and whether placed centrally or radially. Thus in a small 
breast a moderate-sized cyst may be visible or readily 
palpable as a tense, rounded, or oval swelling which 
appears to move about within the breast tissue but 
actually moves with the breast substance. In larger 
breasts the cyst tends to be less readily defined ; and, if 
placed centrally, it may closely resemble a scirrhus— 
a central hard ill-defined lump, except for the absence of 
signs of infiltration or gland metastasis. In many cases 
the cyst closely resembles a fibro-adenoma (an uncommon 
tumour) and can be distinguished only by puncture. 

It is only occasionally that fluctuation can be obtained, 
depending on size, absence of undue tension, a superficial 
position of the cyst, or a dome-like projection on the 
surface. A suitable apparatus for transillumination has 
not been available. Final confirmation can be obtained 
by puncture, when the loss of resistance of the needle on 
entering the cyst is characteristic and the usual fluid 
appears in the syringe. 
Treatment , 

After aspiration of the contents, 1 or 2 c.cm. of quinine 
and urethane (B.P.C.) is injected. No pain is felt and 
there is an absence of discomfort or inflammation. No 
dressing or bandage is used, the cavity remaining 
obliterated by atmospheric pressure. 

After the original report,” it was felt that aspiration 
alone might cure: 3 patients were dealt with in this 
way, and in each case the cyst filled within three months. 
Subsequent aspiration and injection have led to cure. 


Results 

Of the 24 patients treated all have remained free from 
recurrence for 1-12 years. In 3 cases a cyst developed in 
the other breast, and was dealt with in the usual way. 

A further case was missed and operated on under the 
impression that it was an adenoma, while in 2 other 
cases puncture was done on lumps resembling cysts, one 
a chronic abscess and the other a small hard oval scirrhus. 


SUMMARY 

The mammary cyst can generally be recognised from 
the symptoms and physical signs, but puncture should be 
used more often as a diagnostic method. 

Aspiration followed by injection of quinine and ure- 
thane can cure such cysts, saving-unnecessary operations. 

Knowledge that some 25% of ‘‘ breast lumps ”’ may be 
cured by this means may reduce the reluctance of women 
to seek timely advice. 
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SCRUB-TYPHUS VACCINE 
FIELD TRIAL IN SOUTH-EAST ASIA 


W. I. Carp J. M. WALKER 
M.D. Lond., F.R.C.P. M.A., B.M., 
PHYSICIAN TO OUTPATIENTS, ST. THOMAS’S B.Sc. Oxfd 
HOSPITAL, LONDON LATE MAJOR 


LATE LIEUT.-COLONEL R.A.M.C. R.A.M.C, 


Witu the early realisation in 1943 that scrub-typhus 
would form a major medical problem in operations in 
South-East Asia, all measures likely to combat it were 
reviewed, and as a result work was started at the National 
Institute for Medical Research on the production of a 
vaccine. This experimental work proceeded with such 
vigour that the first small consignment of cotton-rat- 
lung vaccine arrived in Delhi in November, 1944. The 
experimental work leading to its preparation has been 
described by Fulton and Joyner (1945), and Buckland 
et al. (1945). This vaccine had been shown to protect 
laboratory animals, and it was decided, in view of the 
urgent need, to press for large-scale production forth- 
with, without waiting for the results of field trials. 

Early in 1945 attempts were made to organise field 
trials in North Burma with the earlier experimental 
batches. Our rapid advance in Burma, however, followed 
by the withdrawal of the Fourteenth Army to India to 
prepare for the next phase of the campaign, frustrated 
these attempts. 

A fresh start was made in July, 1945, on troops of a 
selected corps of the new Fourteenth Army, but the 
Japanese surrender before these left India diminished the 
likelihood of any adequate field trial for the following 
reasons : : 

(1) In the absence of jungle fighting, the risk of infection 
would be greatly reduced. An army of occupation living 
under relatively static conditions is rarely in close or protracted 
contact with the terrain associated with scrub-typhus. 

(2) The use of dibutyl phthalate (D.B.P.), or other mite- 
repellent, as borne out by the experience of the Australian 
and American armies, profoundly diminishes the attack-rate 
of scrub-typhus. Repellants were now being energetically 
employed in South-East Asia. 

(3) The main criterion of the value of the vaccine must lie 
in its effect on mortality. In the Allied land forces in South- 
East Asia (ALFSEA) and the Pacific area, the case-mortality 
rate was about 10%; but this mortality had only occurred 
in troops exhausted by battle antl where early treatment was 
difficult to obtain. Where fresh troops doing jungle training 
with immediate access to hospitals were attacked—e.g., in 
the Ceylon outbreak in 1943, and in the jungle training school 
in Mysore—the case-mortality was only 2%. If this were to 
be the figure in the army of occupation, many hundreds of 
cases in the inoculated and uninoculated groups would be 
required to provide significant data. Owing to the con- 
ditions stated above it was very doubtful if sufficient numbers 
of cases would arise. . 

This pessimistic forecast of the proposed field trial 
was ultimately justified by events, but it was felt that 
every effort at evaluation of this vaccine should be made. 


METHOD OF INVESTIGATION 

By this time (September, 1945) vaccine was arriving 
in fair amounts, and it was decided to distribute it to 
10,000 troops on a controlled basis, while the remainder 
was allotted to Burma Command, where uncontrolled 
inoculation of those troops most exposed to risk was 
carried out. 

The original plan for controlled inoculation provided 
that for every man receiving the vaccine there should be 
a control exposed to the same risk, in view of the pin- 
point distribution of infected areas and possible variations 
in strain virulence. The size of the groups should be, so 
far as possible, a section of 10 men. It should be made 
clear that controlled inoculation was perfectly justifiable, 
since there was insufficient vaccine for every man. Avail- 
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Incidence of scrub-typhus in Burma. 


able vaccine was never withheld. This ideal plan had 
to be modified in practice since commanding officers, 
aware of the vaccine, expected it to be given to all troops 
at risk. A compromise course was usually adopted, two- 
thirds of the unit being vaccinated, leaving a third— 
normally the H.Q. troops—as controls. The units chosen 
were those considered to be most at risk—i.e., engineer 
companies engaged in bridge-building and jungle 
clearance, drainage, &c., and infantry units engaged in 
patrolling, surrounding, and searching villages. In all, 
between July, 1945, and February, 1946, sufficient 
vaccine was distributed for the vaccination of over 60,000 
men, though only 10,000 of these were inoculated on a 
controlled basis. 

As recommended by the Medical Research Council, 
1 c.cm. of vaccine was given on three occasions at weekly 
intervals. No reactions were observed, and troops were 
always fit for arduous training next day. 

The use of D.B.P. or other mite-repellent was not 
withheld where it was available to units. The men had 
been drilled in its use in the Burma campaign; it was 
not considered justifiable to forbid it after the Japanese 
surrender. 

The plan for the follow-up of cases of serub-typhus 
included a special proforma distributed to all medical 
formations to be forwarded on completion to the director 
of medical services, ALFsEA. This proforma carried 
a list of those symptoms and signs whose presence would 
enable the severity of the attacks to be estimated. 


RESULTS 


In South-East Asia, in the period under consideration, 
33 cases of scrub-typhus developed in inoculated persons. 
Of these, 2 were infections in research-workers in the 
scrub-typhus research laboratory, ALFSEA, and 31 were 
in troops. Of these 31 troops, 7 had received the full 
course of three inoculations. The remaining 24 had 
begun the course while actually incubating scrub-typhus, 
and the onset of the disease had prevented their receiving 
more than one or two doses. 

It was thought that the effect of the vaccine might 
possibly be demonstrated by one or more of the following 
results : 


(1) A modified clinical course in inoculated persons. 

(2) Changes in the serological reactions during the course 
of the disease. 

(3) A fall in mortality-rate in inoculated persons. 

(4) A lowered incidence among inoculated persons. 


Clinical Course in Inoculated Persons.—There were 9 
cases of scrub-typhus in fully protected persons: 2 of 
them in research-workers, and 7 in troops. Of these 9 
patients 7 had mild attacks, 1 had a severe attack, and 
1 was very severely ill and nearly died. In 4 of them the 
duration of fever was less than fourteen days, and in 5 
of them fourteen days or more. These cases gave no 
indication that inoculation with the vaccine had any 


pronounced effect on the duration, severity, or 
complications of the disease. 

Van den Ende et al. (1946) have described 4 cases of 
scrub-typhus in immunised research-workers. All the 
patients were severely ill, and there was little modification 
of the disease. The patients in South-East Asia, however, 
were infected by mites, whereas the cases reported by 
van den Ende were due to accidental infection in the 
laboratery and may therefore have received relatively 
enormous infections. 

Serological Reactions during the Disease in Inoculated 
Patients —A study of the case-records does not reveal 
any great difference in the serological reactions of 
the second and third weeks between inoculated and 
uninoculated patients. 

Effect of Vaccine on Oase-mortality—The period 
covered by the field trial was from July, 1945, to January, 
1946, inclusive. During this period the case-mortality 
rate in unprotected troops was 3%, whereas no deaths 
took place among the 33 protected persons who contracted 
scrub-typhus. To show that this fall in case-mortality 
from 3% to nil was significant, it would be necessary to 
obtain a series of about 200 cases in inoculated persons 
without a death. From this evidence, therefore, no 
conclusion can be drawn about the effect of the vaccine 
on the mortality. 

Effect of Vaccine on Incidence of Scrub-typhus.— 
Controlled inoculation had been carried out on two 
divisions, and it was thought that the incidence in 
inoculated troops might prove to be significantly lower 
than that in the controls. But in the areas occupied by 
these two divisions scrub-typhus was much less common 
than was expected, only 6 cases and 3 cases arising during 
the period from October, 1945, to January, 1946, 
inclusive ; the effect of the vaccine cannot therefore be 
assessed. 

In Burma, however, the overall incidence of scrub- 
typhus remained fairly high. The admission-rate for 
1944 and 1945 is shown in the figure. This shows the 
well-marked seasonal variation and the reduced incidence 
in 1945. This reduction was probably due to the use 
of p.B.P., which was started in December, 1944, and to 
the cessation of fighting after the capture of Rangoon 
in May, 1945. 


CONCLUSIONS 


An attempt to assess the value of the vaccine from the 
admission-rates in Burma leads to the following conclu- 
sions. In November and December, 1945, and January, 
1946, there were 7 cases of scrub-typhus in persons who 
had received a full course of three inoculations. Since 
the average number of fully protected troops in Burma 
during this period was about 15,000, this is an incidence 
of 1-8 per thousand per annum, The incidence in 
unprotected troops over the same period was 3-1. This 
difference is not statistically significant. 

The failure of the field trial to produce conclusive 
results is due to the low incidence of scrub-typhus in 
South-East Asia since July, 1945. The predominantly 
static rdle of our troops since that date was partly 
responsible for this low incidence. But a large part of 
the credit must go to unit commanding officers, who 
have throughout keenly appreciated the danger of scrub- 
typhus and have shown their determination to prevent 
it by insisting on the regular use of D.B.P. and pretective 
clothing by their men. 


SUMMARY 


A field trial of scrub-typhus vaccine is described. 

There were 9 cases of scrub-typhus in fully protected 
persons, and 24 in parttally protected persons. 

It is impossible, on the limited evidence, to say whether 
or not the vaccine has any effect on the mortality or 
incidence of the disease. 
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THE mame d 


The avelahle evidence suggests that the vaccine 
has no well-marked effect on the clinical course or 
serological reactions of scrub-typhus. 


We wish to thank Lieut.-Colonel M. H. P. Sayers, R.a.M.c., 
assistant director of pathology at the War Office, for his help 
throughout the work; and the Director-General, Army 
Medical Services, for permission to publish this paper. 
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EPILEPSY AND HYSTERIA 


D. N. ParrFirr 
M.D. Lond., B.Sc. Wales, M.R.C.P., D.P.M. 
LATE WING-COMMANDER R.A.F. ; NEUROPSYCHIATRIC 
SPECIALIST; MEDICAL SUPERINTENDENT, HOLLOWAY 
SANATORIUM, VIRGINIA WATER 


Tue differentiation of hysteria from epilepsy is a not 
unusual problem in peace-time. In war-time it arises 
even more often, because the epilepsy commonly met with 
in the Services is milder, and because strong desires to 
stay in or leave the Services affect the patient’s description 
of his symptoms. 

When undoubted epileptic phenomena develop, an 
electro-encephalogram (E.E.G.) is unnecessary, although 
Wassermann and other tests may be imperative. The 
first of the two purposes of this brief note is to emphasise 
that, when doubtful epileptic manifestations develop 
in the presence of an acceptable psychological setting 
and in the absence of organic changes, it is still wise 
to have an E.£.G., for an organic factor may be revealed, 
and it is well to take every precaution against mistakes 
in diagnosis. 

In the problem cases considered here I have found the 
psychiatrist’s reliance on psychological mechanisms more 
prone to be false than the neurologist’s insistence on 
pathology. This is because hysterical symptoms often 
grow from an organic nidus, congenital or acquired, 
under the influence of psychological fertilisation. Brain 
lesions predispose to psychogenic symptoms referable 
to the brain, and a liability to occasional dr frequent 
epileptic phenomena may be accompanied by hysterical 
amplification in any proportion. ‘The difference between 
the two is sometimes denied and hysteria regarded as 
‘ psychic ”’ epilepsy (Lennox 1941). 

A family or personal history of neurotic traits and an 
intelligence less than average are common in epilepsy and 
hysteria. Emotion, fatigue, the menstrual cycle, and 
alcohol can precipitate attacks of one or the other. 
I have seen several youths whose epilepsy has become 
manifest after heavy drinking on leaving home for 
military service. The fluid intake may be the important 
factor here, however. Minor phy sical signs are 
uncommon in both epilepsy and hysteria, and although 
diminished or lost reflexes or slight differences on the two 
sides, spastic eye movements, and so on, are more often 
met in epilepsy they are not conclusive. A passive 
reliance on the doctor’s opinion favours epilepsy, as 
does a keenness to continue service in military cases, 
accompanied by pleading rather than a protest, but these 
points are not pathognomonic. In over 50% of doubtful 
cases there was no history of relevant symptoms before 
service. The age of onset in the epileptics was 21-38 
years and averaged 29 years. 

Rosenberg (1943) has decried the value of the E.£.G. 
in circumstances of doubt, but one feels he asks too 
much. <A report on an E.E.G. may say that there is 
** no evidence of ——,” “‘ a possibility of ——,” “ support 
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for——,” or “‘ typical of——,”’ epilepsy. With the last 
three it is wiser to accept an organic factor. ‘“* No evidence 
——”’ leaves one’s opinion as before. 


CASE-RECORDS 


Case 1.—Man, aged 40, mental age 13 (normal 14). U nhappy 
in the Service. His wife and son had tuberculosis, and 
separation was distressing. Was bitter in the belief that 
boys half his age, of less ability, were promoted over his head. 
Complained of attacks of unconsciousness lasting 30 min. ; 
no injuries, no incontinence, no twitching. His mother was 
highly strung and had similar faints under the influence of 
emotion. After his turns he trembled violently. He had 
often stopped attacks by ‘“‘ will-power.” Yearly attacks 
began at 16, but the last three had been at two-month intervals. 
No medical or Service confirmation. The £.E.G. report was : 
“Typical, with bursts of fast activity quite characteristic 
of grand mal epilepsy.” 

Case 2.—Man, aged 21. He had his first attack at 14 when 
he saw his younger sister run over and killed by a lorry. 
Seven attacks followed in the next 4 years, but the succeeding 
3 years were clear. On one occasion he fell and sustained mild 
concussion. The attacks began with tingling and numbness 
which started in the left foot and spread up the limb. When 
they reached the top of the thigh the patient fainted. He 
could stop attacks when walking by a tremendous effort of 
will, and when sitting by putting his head between his knees ; 
but he then saw double and trembled. Attacks came on 
during drug therapy, and he was finally relieved, before 
service, by psychotherapy and hypnotism. He was a pro- 
spective member of aircrew and had recently had another 
attack. The £E.£.G. findings of Dr. Denis Williams supporved 
the diagnosis of epilepsy. 


The second purpose of this report is to serve as a 
reminder of the type of case which might be dismissed 
as a migrainous headache, where there is nausea and 
sometimes a tendency to “blackout” with the pain. 
There were 4 such men among 20 “‘ problem ”’ cases, the 
diagnosis lying between migraine, epilepsy, and hysteria. 

Case 3.—Man, aged 21. Over the last 6 months he had 
had severe one-sided headaches accompanied by nausea 
lasting up to 3 hours, brought on by wearing a steel helmet. 
He lost his ability to concentrate on his work, became giddy, 
and saw spots before his eyes. He felt himself stopping and 
staring for no reason. and was listless after the attacks. The 
E.E.G. report was “ Possibility of epilepsy.” 

It is advisable not to enlist epileptics. When they are 
already serving, especially if trained for work involving 
no danger, it is often possible to retain them, and more 
than half the epileptics I have seen have been so retained. 
Their work must not be dangerous. 

The diagnosis between epilepsy and hysteria is some- 
times impossible, and further evidence must be awaited. 
Anticonvulsive drugs are better avoided in doubtful 
cases. 

CONCLUSION 

Hysterical and migrainous symptoms are sometimes 
embellishments of epilepsy. An electro-encephalogram 
in such cases is often valuable but may not be conclusive. 
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“ 


The other new decision is to set aside twenty State 
scholarships for older students who have missed a university 
education but have shown their qualification for one in later 
life. It is a smal] beginning, but much can be expected from 
it, and the provision of scholarships in this adult field should 
be rapidly increased. In all universities at present the merit 
of the ex-Service students, who are in so great a majority, is 
recognised as outstanding. They are resolute in study, and 
their responsiveness, their ready intellectual grasp, delights 
their teachers. No greater proof is needed of the wisdom of 
enabling men and women of mature mind and wide experience 
of life to attend the universities.’-— Times, March 28. 
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Preliminary Communication 


MODIFICATION OF HUMAN RED CELLS BY 
VIRUS ACTION 
AGGLUTINATION BY “INCOMPLETE” RH ANTIBODY 


Boru the virus-hemagglutination phenomenon and the 
‘incomplete’? Rh antibodies have lately received the 
attention of several workers. 

Burnet et al.’ have shown that the treatment of buman 
red cells with cholera filtrate removed the receptors on the 
cells for the influenza group of viruses. Pickles ? has shown 
that Rh-positive cells sensitised with ‘ incomplete ’’ Rh 
antibodies were agglutinated when cholera filtrate was 
added. Agglutination also took place when Rh-positive 
cells, previously treated with cholera filtrate, were exposed 
to a serum containing the “ incomplete”’> Rh antibody 
and from which the panagglutinin had previously been 
absorbed. 


In a few preliminary experiments we have confirmed 
the observations of these workers. It occurred to us 
that several points of analogy existed between the 
influenza group of viruses,and the cholera-filtrate factor, 
in so far as their actions on red cells were concerned. 
Our experiments show that the treatment of Rh-positive 
cells with certain viruses modifies the cells so that they 
may be agglutinated by the “incomplete ”’ anti-D Rh 
antibody. 


MATERIALS AND METHODS 


Four viruses were used: influen?a A, PR 8 strain ; 
influenza B, Lee strain; swine influenza, Shope; and 
Newcastle disease virus, Doyle’s strain (N.D.v.). 

The viruses were grown in the allantoic sac of ten-day- 
old chick embryos. For each virus the allantoic fluid from 
six eggs was collected 48 hours after inoculation and pooled. 


1. Burnet, F. M., McCrea, J. F., Stone, J. D. Brit. J. exp. Path. 
1946, 27, 228. 
2. Pickles, M.M. Nature, Lond. 1946, 158, 880. 
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The virus titre * of each was determined by hemagglutina- 
tion tests against human and fowl red cells, and the identity 
of each virus was checked by hemagglutinin inhibition 
tests with specific immune sera. 

All preparations were bacteriologically sterile, kept at 4° C, 
and used within three weeks after collection. 


The virus treatment of the human Rh-positive and 
Rh-negative red cells was carried out as follows : 

To 0-25 c.cm. of virus-infected allantoic fluid was added 
an equal quantity of a 2% ‘suspension of washed human 
red cells. The tubes were kept at 4° C for 4/,~-1 hour, by 
which time the cells were agglutinated by the virus and had 
completely settled out. The tubes were then placed in a 
37° C water-bath, with periodic shaking, for two hours. 
In this way the viruses were eluted from the red cells, which 
then became more or less stable in suspension. The treated 
cells were then centrifuged down and, after the supernatant 
fluid had been removed, washed once in saline and resuspended 
in saline to 2°, strength. Cells similarly treated with saline 
were included as controls. 


The agglutination of these virus-treated cells by an 
‘incomplete’? Rh antibody was carried out with the 
use of a serum diluted 1/32 which contained the ‘‘ incom- 
plete”? form of the anti-D Rh antibody to a titre of 
1/256 and from which the anti-A and anti-B iso- 
agglutinins had been absorbed. A normal human serum 
was used as control. The tests were incubated at 37° C 
until the cells had settled to the bottom of the tubes, 
and the results were read macroscopically and micro- 
scopically. 

Cells treated with N.p.v. and influenza B were usually 
completely stable after elution. Those treated with 
influenza A and swine influenza were usually only 
moderately stable. This, however, did not interfere 
with the readings, as virus-agglutinated cells were very 


* The hemagglutination titre of the four viruses against 0-5% red 
cells were : 
Influenza A Influenza B Swine Influenza N.D.V. 
Human cells .. 1/640 1/1280 1/80 1/80 
Fow!l cells ~. 1/640 1/640 1/160 1/1280 


AGGLUTINATION OF VIRUS-TREATED RED CELLS BY THE ‘‘ INCOMPLETE” Rh ANTIBODY 


Primary virus treatment 











N.D.V. Swine influenza Influenza B Influenza A Saline 
Red-cell genotype - —__— ——___— Se — 
Exposure to serum 
Saline A’ N.H.S. | Saline A’ N.H.S. Saline A’ 6N.H.LS. Saline A’ N.H.S. Saline A’ | N.HS. 
Rh-POSITIVE 

O RR, - ++ - - + + ii ah ++ - + ab + ~ - ~ 
A RR, - ++ - - ++ - - ++ - - + - - + - 
A, Ri ~ ++ ~ ~ ++ - | - ++ - oa + + ~ -{ - 
A RR, - ++ - ~ + + - - + - - + - - — Ba 
A, Rr _ ++ = _ + = 1 + _ -” 5 * = + + 
O Re - + + - - +4 - _ + - - + - _ = - 
B Ror - ++ - - + - < + - - - - - - - 
Ay Rr _ ++ - ~ + - - - - - a - — 7 - 
A: RR, - ++ - - + - - - ~ - + - - = 
Oo R,R, _ ++ - + 7 - - - és ee os ° é< 
O RR, - ++ ~ _ ~ _ - - - - ~ - _ - 
O R,R, ~ +4 - - + - - + = - + - - - - 
Ai RB,R, ~ + + - - - - + ~ + - £ = + - + 
Ry _ ++ - _ + +4 _ - -- = oa ~ oa - _ = 

A Ryr = ++ - - + - - - - = = - - - a 
Oo RR - _ ~ bp - oe - + - _ - - = - - 

Rh-NEGATIVE 

aa ea ~ = - _ - - - - — - ~ - 
A: rt ~ - - - _ ca -- - - - 
Ay es - - - - - - _ Sd - _ - _ 
A, rf -- - - - ~ - - — “= - - - ~ 
5 rr _ - _ _ _ _ - - — — — — — - _ 
oO gt _ — 4 — — —- — - - _ a — - _ - 
A, rr ae rg _ — _ _ - = & + _ _ - - 
0 a - _- _ -- - _ - - - - _- = — 


A’, serum 1/32 containing the “ incomplete ’’ anti-D Rh antibody. N.H.S., normal human serum 1/32. 


Readings under the microscope; + +, definite strong agglutination; +, definite but weak agglutination; +, doubtful trace of agglutination ; 
—, no agglutination, 
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THE LANCET] 
readily redispersed when gently pipetted and spread on a 
3 in.x1 in. microscopical slide, with the result that 
they appeared unagglutinated when examined micro- 
seopically. Treated cells sensitised with the “‘ incom- 
plete ’’ Rh antibody showed definite agglutinated clumps 
macroscopically and under the microscope. 

Twenty-four specimens of human red cells, including 
16 Rh-positive and 8 Rh-negative, have been examined 
so far. The results of the tests are shown in the 
accompanying table. 

RESULTS 


The strongest and most clear-cut results were obtained 
with the N.D.v.-treated cells. Only the Rh-positive 
treated cells which contain the D Rh antigen were 
agglutinated by the “‘ incomplete ’’ anti-D Rh antibody. 
Treated Rh-negative cells, which do not contain the 
D Rh antigen, were not agglutinated. With the other 
viruses the reactions were weaker and more irregular, 
variations in the susceptibility of the individual cells 
being noted. In general, however, it was clear that 
there was a gradation of activity of the four viruses, 
which, in the order of their strength, were N.D.v.>swine 
ipfluenza>influenza B>influenza A. Irrespective of 
whichever virus was used, the Rh-negative cells invariably 
gave negative results. 

Burnet et al.1 have shown that virus-treated cells 
become panagglutinable in many mammalian sera. 
We have confirmed their results with all four viruses, 
using human serum. With the few normal human sera 
tested, however, the panagglutinin rarely exceeded a 
titre of 1/4. The normal human sera diluted 1/32, 
which were used as controls, agglutinated neither Rh- 
positive nor Rh-negative human cells which had been 
treated with viruses. 


DISCUSSION 


The observations of Pickles * on the effect of cholera 
filtrate on red cells may, as she has stated, help towards 
elucidating the properties of the ‘“‘ incomplete”? Rh 
antibodies. In the same way these experiments may 
help in the understanding of virus action on red cells and 
of the nature of ‘ incomplete’’ antibodies.: At the 
moment nothing can be said on the mechanism of the 
reaction. It is interesting, however, to recall that both 
the viruses and the cholera-filtrate factor apparently 
exert three analogous sets of actions on red cells. They 
remove virus receptors, produce panagglutinability, and 
render appropriate cells susceptible to agglutination by 
the “ incomplete ’’ Rh antibody. 

Normal allantoic and amniotic fluid from twelve-day- 
old chick embryos showed no similar action on cells. 

As regards the possibility of a soluble component 
in the virus-infected fluid being responsible for the 
modification of the cells, filtration of the N.D.v. prepara- 
tion through a 0-16u gradocol membrane removed both 
the hemagglutinating activity and its capacity to render 
appropriate cells susceptible to agglutination by the 
“incomplete ’’ antibody. This does not exclude the 
adsorption of any soluble factor by the filter. 


SUMMARY 


The treatment of human red cells of appropriate Rh 
genotype with certain viruses of the influenza group 
renders the cells susceptible to agglutination by the 
‘incomplete ”’ anti-D Rh antibody. 


We wish to thank Dr. A. E. Mourant, of the Blood-Group 
Reference Laboratory, Lister Institute, for supplying the 
serum containing the “ incomplete ” anti-D Rh antibody. 


C. M. Cou R. R. A. CoomBs 
M.B. National Medical College, B.Sc. Edin., 
Shanghai M.R.C.VSS. 
Department of Pathology, John Lucas Walker Student. 
University of Cambridge. 
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ROYAL SOCIETY OF MEDICINE 
Laboratory Diagnosis of Virus Infections 


THE pathology section of the society met on March 18, 
with Dr. A. B. RosHER, the president, in the chair. 


SMALLPOX 

Prof. A. W. Downie said that in the early eruptive 
stage of smallpox scrapings from a papule or the base of 
a vesicle smeared on a slide and stained by Gutstein’s 
method will often reveal large numbers of elementary 
bodies which, while not diagnostic, are highly suggestive 
of smallpox. The most reliable test is the complement- 
fixation reaction of Craigie, using macerated crusts or 
vesicle fluid as antigen (6 crusts or fluid from 6 vesicles 
is enough) and a rabbit antivaccinial serum as antibody. 
The results can be reported within 24 hours. Another 
very useful test is the characteristic lesion on the chorio- 
allantoic membrane of the chick embryo, which is 
elicited with the scantiest material but takes 2—3 days to 
develop. The demonstration of antibodies in the patient’s 
serum may be used as a late confirmatory test; but 
while the reaction is usually positive in smallpox it 
may also be positive with sera from recently vaccinated 
persons (such as smallpox contacts are likely to be), 
so it cannot be regarded as specific. 


INFLUENZA 

Dr. J. A. DUDGEON described the methods used for 
the laboratory diagnosis of influenza A and B. For the 
demonstration of the virus during the early stages of 
infection, throat garglings may be instilled intranasally 
into ferrets, which may or may not show clinical signs of 
influenza but usually develop specific antibodies. In 
typical virus-A epidemics the proportion of clinical 
takes in the ferret is high, but in mild or sporadic infec- 
tions and in virus-B influenza diagnosis may have to 
depend on a specific antibody response. Alternatively, 
throat washings or sputum treated with penicillin and 
sulphadiazine is inoculated on to the chorio-allantoic 
membrane, or preferably into the amniotic cavity, of the 
chick embryo, which is tested after 4 days’ incubation 
for the presence of virus, using the red-cell agglutination 
technique with both guineapig and fowl blood. Again, 
better results are obtained with this technique in virus-A 
than in virus-B infections. A significant rise in antibody 
titre in the patient’s serum during convalescence is also 
a useful index to the diagnosis, using either the red-cell 
agglutination test or the complement-fixation reaction. 
Samples of blood should be taken at onset and 10-14 
days later; to avoid a-hwemolysed specimen the serum 
should be separated as quickly as possible from the clot. 


PSITTACOSIS-LYMPHOGRANULOMA GROUP 


Prof. S. P. BEDSON, F.R.S., pointed to the close sero- 
logical association between the viruses of psittacosis, 
ornithosis, and lymphogranuloma venereum, and the 
looser link between these and the viruses of trachoma, 
inclusion conjunctivitis, and mouse and cat pneumonia. 
These are large viruses of 150-250 my diameter; they 
stain readily and specifically, and show a deveiopmental 
cycle. While direct microscopical examination is not 
usually possible with material from human cases of 
suspected psittacosis, Castenada-stained smears of the 
spleen or air sacs of infected birds (fulmars, pigeons, and 
fowls, besides the parrot family, may be affected) will 
often yield positive results. Virus particles can also be 
demonstrated in the large mononuclear cells of pus from 
a lymphogranuloma bubo. Mice are readily infected 
intraperitoneally or intranasally with sputum from cases 
of psittacosis, the intranasal route being particularly 
useful for pigeon strains; the chick embryo is also 
susceptible. Pus from lymphogranuloma buboes may be 
injected intracerebrally into mice or into the yolk-sac 
of the developing chick. As in other infections the 
complement-fixation test may be used for diagnosis in 
this group when it is no longer possible to isolate the 
virus; but the reaction is not specific, since positive 
results from cases of lymphogranuloma may be obtained 
with psittacosis-virus antigen as well as with the 
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homologous virus. There is the same lack of specificity 
with the Frei skin test. 


NEUROTROPIC VIRUSES 


In discussing the large group of neurotropic viruses, 
Dr. F. O. MACCALLUM said the most important point in 
laboratory diagnosis was the proper collection and 
preservation of material, such as cerebrospinal fluid, 
throat garglings, blood, and post-mortem tissue ; most 
viruses survive best if kept at the lowest possible tem- 
perature. In the various types of eneephalitis, much 
more common in the U.S.A. than here, and in louping-ill, 
the virus can rarely be isolated from cerebrospinal fluid ; 
the most suitable material is tissue from the central 
nervous system, but specific antibody can usually be 
demonstrated in convalescence. In lymphocytic chorio- 
meningitis, mumps meningo-encephalitis, and herpetic 
encephalitis the virus can most readily be recovered 
from cerebrospinal fluid or blood by inoculation of 
either laboratory animals or the chick embryo. 


DISCUSSION 


Dr. J. CRAIGIE, F.R.S., pointed out that vaccinia 
virus contained a stable (s) and labile (L) antigen, and 
that for the complement-fixation test rabbit serum 
containing the s antibody was essential. Dr. MERVYN 
GORDON, F.R.S., asked if an agglutination reaction 
might serve to distinguish lymphogranuloma from 
psittacosis. Prof. WiLsoN SMITH remarked on the 
epidemiological value of laboratory diagnosis in virus 
infections, but thought a negative reaction—e.g., in 
suspected influenza—had a very limited value. Prof. 
RoNALD HARE said his experiencé in the isolation 
and identification of influenza virus in Canada had been 
very similar to that recorded by Dr: Dudgeon. Dr. 
J. M. Auston doubted whether the techniques described 
could be used at present by the clinical pathologist ; 
and the PRESIDENT suggested that a pamphlet indicating 
the material required for diagnosis, and how and where 
it was to be sent, would be useful. In answer to a question, 
it was stated that antibody could be demonstrated by 
the seventh or eighth day of most virus infections, and 
probably reached its maximum titre in 2-4 weeks. 





Reviews of Books 


Textbook of Midwifery 
(2nd ed.) WuitrrRep SHAW, M.D., F.R.C.S., F.R.C.O.G., 
surgeon-in-charge, gynecological and obstetrical depart- 
ment, St. Bartholomew's Hospital, London. London : 
J. & A. Churchill. Pp. 649. 21s. 


TuHIs substantial volume begins with an introduction 
containing some sound advice on the care of the pregnant 
and parturient woman; the student would be wise to 
read it when he has reached the last page of the book. 
In the section on the physiology of reproduction the 
anatomy and physiology are well up to date, and the 
text, besides being easy to read, is enhanced by beauti- 
fully clear illustrations of early ova. The section on 
clinical midwifery includes the physiology and manage- 
ment of pregnancy, normal labour, and the puerperium. 
The account of management of the first stage of labour 
is largely a detailed and careful description of how to 
perform a vaginal examination, and not enough is said 
about the management of the patient, her feeding. 
the avoidance of retention of urine, and many other 
points. The dangers of pituitary extract are discussed : 
Mr. Shaw believes that these have been exaggerated and 
that, used with intelligence and skill, it is perhaps the 
most useful drug in practical midwifery, In this he 
treads on thin ice, for subsequently ‘ Pitocin’ is advised 
in the treatment of hemorrhage in the third stage of 
labour, in postpartum hemorrhage, and in the treatment 
of primary and secondary inertia. He successfully 
points out the different, and often conflicting, opinions 
held on various forms of treatment, but in the chapters 
on delivery of the breech, on the management of suspected 
disproportion, and on antepartum hemorrhage, the 
wisdom of this policy is questionable, since it masks the 
valuable lead he could give from his own experiences. 
In his desire to be fair to others, Mr. Shaw has not 


perhaps been kind enough to himself, and the book also 
contains much dead wood that might well be cleared 
away. Even mention of such things as de Ribes bag 
in the treatment of placenta previa, the induction of 
labour by bougies, the stomach-tube, the hydrostatic 
bag, and the use of antistreptococcal serum in puerperal 
sepsis might be regarded as unnecessary in such a work 
as this: their place, now, is surely in a history of mid- 
wifery. In the section on the resuscitation of the baby 
born in white asphyxia, three illustrations of an uncovered 
baby being revived by artificial respiration hardly bear 
out his sound assertion that the guiding principle should 
be to avoid rough handling. 


In Darkest Germany 
Victor Gotiancz. London: Gollancz. Pp. 128. 8s. 6d. 


WiTH no claims to literary form, this is a series of 
impressions flung together in haste and copiously illus- 
trated. It represents the outcome of a visit to Germany 
last autumn, when Mr. Gollancz toured a number of the 
worst areas, including Diiren, Aachen, and the Ruhr, 
and within a few weeks gathered a surprising amount of 
information. Much of the material has already appeared 
in letters to newspapers, and is reproduced in its original 
form. Writing with manifest sincerity, he has in the 
main managed to avoid sentimentality, and has obviously 
done his utmost to present facts rather than vague 
generalities. 


The effect of this book must be shocking to anyone 
who has not become completely case-hardened. 
Admittedly almost everything he describes—the pallor, 
the hunger cedema, the ‘‘ misery of boots,”’ the families 
huddled together in cellars and ruins—could be paralleled 
elsewhere, but the whole story is one which makes 
unspeakably depressing reading. It would be mislead- 
ing to quote single observations, since the author as far 
as possible keeps to the rules of good propaganda, and 
when he describes an incident he has observed himself 
usually he follows it with any relative statistics he has 
been able to muster. It may be objected that he tells 
too little of what has been done by Military Government, 
and too much of what has not ; but it is darkest Germany 
he is describing, and it is his contention that much more 
must be done for the physical, intellectual, and spiritual 
needs of Germany if the coming generation is to believe 
that democracy holds anything better than the Nazi 
doctrine.’ However far the reader may go with the 
author in this belief, he cannot but be affected by the 
facts related, and the illustrations which, while not in any 
sense ‘horror pictures,” tell the tale of day-to-day 
wretchedness and deprivation. 


Practical Handbook of the Pathology of the Skin 
(3rd ed.) J. M. H. MacLeop, M.D., F.R.C.P., physician and 
director of the pathological department, St. John’s 
Hospital for Diseases of the Skin, consulting physician 
for diseases of the skin, Charing Cross Hospital ; 
I. MUENDE, M.B., M.R.C.P., physician with charge of 
pathological department and lecturer at St. John’s 
Hospital. London: H. K. Lewis. Pp. 415. 50s. 

Atlas of Histopathology of the Skin 
G. H. PERCIVAL, M.D., PH.D., F.R.C.P.E., Grant professor 
of dermatology, University of Edinburgh, -physician to 
the skin department, Royal Infirmary, Edinburgh ; 
A. Murray DRENNAN, M.D., F.R.C.P.E., professor of 
pathology in the university, pathologist to the infirmary ; 
T. C. Dopps, ¥.1.M.u.7T., laboratory supervisor in the 
department of pathology of the university. Edinburgh : 
E. & 8. Livingstone. Pp. 494. 75s. 


THESE two works are complementary. In the new 
edition of the Handbook there has been very little altera- 
tion of the text of the second edition, which was almost 
a complete revision of the first. It is still the standard 
work on the subject. The Atlas, on the other hand, 
is something quite new, being a splendid collection of 
376 first-class coloured photomicrographs, covering a 
very wide range of skin diseases. The text has been 
kept to a minimum. Both works are intended for 
dermatologists, pathologists, and postgraduate students, 
and an excellent plan for study would be to use them side 
by side. 
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BRAND 
' soluble “thiopentone 
for anaesthesia of shert duration 
and introductory narcosis by the intravenous route 
Extensive use over many years has established soluble 
thiopentone as the most satisfactory product in this 
class of anaesthetics. 
A booklet describing 
Supplies: ampoules of 0.5 Gm. (each with a 10 c.c. ampoule o : ; . 
sterile distilled mind its use is available 
ampoules of | Gm. (each with a 20 c.c. ampoule of on request 
sterile distilled water) 
singly and in boxes of 6 and 25 
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SEVERE BURN (Area 162 sq. inches) 


A treatment using tulle gras, pressure dressings 
and plaster fixation 


CASE HISTORY—The patient, a young man, was 
admitted to hospital, having been burnt by an electric 
blanket. The raw area measured 162 square inches. 
Excision of the burnt area was performed on the same day. 
Tulle gras (Jelonet) was applied. Fixation by Gypsona 
plaster of Paris bandages applied over the whole area, abdo- 
men and thigh. The patient was given a blood transfusion. 
Seven days later, the affected part was covered with thin 
razor grafts from both thighs and a pressure dressing of 
Elastocrepe applied. Fixation 
was again secured with Gypsona 
plaster of Paris. 

The patient was discharged to 
duty 7 weeks later. 

The details and _ illustrations 
above are of an actual case. T. J. 
Smith & Nephew Ltd., Hull, 
manufacturers of Elastoplast, 
Elastocrepe and Jelonet, are 
privileged to publish this typical 
instance of the use of their 
products with success in the 
belief that such records will be 
of interest. 





Fig. 3? 
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Assured by 
Total Liver Extract for 
Parenteral Injection 


Produced by special processes which conserve all the known 
hematopoietic principles of the whole liver, Hepolon approxi- 
mates to the extract described by Ginsslen. 

Hepolon not only passes the highest clinical tests for potency 
against pernicious anemia but contains Whipple’s factor, 
Wills’s factor, riboflavine, nicotinic acid, and the hematinic 
minerals of liver; it gives no reactions for histamine or 
undesirable protein matter. 


Ampoules of 2 c.c.: box of 6, 6/-, box of 12, 11/6, and box of 24, 22/-. 


Rubber-capped vial of 10 c.c., 5 -, and of 30 c.c., 12/6. 
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Leprosy in Britain 

THE sensational treatment by the lay press of the 
periodical reports of cases of leprosy in this country 
is based on the popular tendency to regard such 
cases as a social problem of the first magnitude 
and their immediate incarceration as imperative to 
the public welfare. The unreasoning fear which a 
diagnosis of leprosy engenders dates from the Middle 
Ages. In actual fact the chances of dissemination 
under our modern conditions of life are negligible. 
It was estimated before the war that there were 
250: lepers in the British Isles, and this number has 
doubtless been augmented by the influx of immigrants 
from the endemic areas during the last decade. Yet 
no autochthonous case of infection in Britain has been 
reported for many years. 

Leprosy was at one time common throughout 
Europe and in this country, but it began to decline 
in Europe about the fifteenth century ; and it has 
shown no sign of re-establishing itself in Britain in 
spite of its repeated reintroduction from the tropics 
and subtropics, where it still flourishes. Our freedom 
from serious infection can be ascribed to the improve- 
ments in personal hygiene and sanitation, and the 
better standards of housing and of living, with the 
consequent diminution in child infection. Leprosy 
is not a highly infectious disease, and the long and 
intimate association of susceptible persons with 
an infective case is necessary for the continuance 
of the disease. Adults are refractory to infection, 
and probably the majority are immune to leprosy ; 
but children are less resistant and may acquire it from 
close and protracted contact with ‘‘ open ”’ cases. 

Only a small proportion of cases of leprosy are 
potentially infective to others. The clinical forms of 
the disease may broadly be divided into the neural 
and the lepromatous types, of which the former 
greatly preponderate in the endemic areas. These 
neural cases may ultimately suffer from the crippling 
lesions and deformities associated with secondary 
nerve changes ; but they are not infective to others, 
since bacilli can rarely be recovered from them and 
then only in very small numbers after repeated and 
painstaking search. Such spectacular “ closed ”’ cases 
are of no potential danger to the community. In 
lepromatous leprosy, on the other hand, which may 
be difficult to diagnose until the disease is well 
advanced, the diffuse or nodular lesions on skin and 
mucous membrane harbour many bacilli. These 
are “open” cases and the patients are therefore 
potentially infective to others. In the endemic 
areas such lepromatous cases constitute but a small 
minority of the total; but it is their close association 
with susceptible persons, particularly with children, 
under squalid conditions, which is largely responsible 
for the maintenance of the disease in a community. 
In this country simple regulation of the domestic 
life of patients with this form of jeprosy should 
be all that is necessary to remove the slight risk of 
their transmitting the infection to others. Experience 
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has shown that sufferers from leprosy in this country 
are eager to codperate fully in their treatment and in 
measures to prevent the spread of the disease. In 
rare instances where this is not the case some compul 
sion might be necessary, but there is no justification 
for indiscriminate compulsory segregation of all leprosy 
patients. 

While leprosy is insignificant as -a social problem 
in the British Isles, it remains an acute medical one. 
Treatment is not yet satisfactory, but the prospect 
of more specific chemotherapeutic remedies is growing 
brighter. Under the existing medieval attitude to the 
disease it is virtually impossible to admit a known or 
suspected case of leprosy to any British hospital or 
other institution except the one small voluntarily 
maintained leprosy colony in the south of England. 
Even a brief stay in hospital for the treatment of 
some incidental medical or surgical ailment cannot 
be arranged; and this, together with the needless 
stigma traditionally attaching to the disease, renders 
the patient’s plight indeed pitiful. Refused employ- 
ment, ostracised by society, and debarred from 
hospital facilities, he loses the faith and hope which 
are essential for his recovery. All he asks is for a 
more enlightened understanding. 


Lymphocytic Meningitis 

THE clinical picture of meningitis with an excess 
of lymphocytes in the cerebrospinal fluid may result 
from infection by yeasts (torulosjs), trypanosomes, 
spirochetes (syphilis, relapsing fever,’ and Weil's 
disease), the tubercle bacillus, and viruses. The 
viruses which more commonly affect other systems 
predominantly, the most important being those of 
mumps, glandular fever,?* infective hepatitis,‘ 
atypical pneumonia,® and psittacosis, may at times 
cause a meningeal reaction so that the case presents 
as one of lymphocytic meningitis. The essentially 
neurotropic viruses of anterior poliomyelitis and 
herpes zoster cause lymphocytosis in the cerebrospinal 
fluid and often produce clinical signs of meningitis ; 
in some epidemics of poliomyelitis cases occur where 
the whole course of the disease is that of a lympho- 
cytic meningitis without clinical evidence of involve- 
ment of anterior horn cells, and these are usually 
considered to be abortive cases of poliomyelitis. 

In 1924 WatueREN ® described six examples of 
lymphocytic meningitis in children which he con- 
sidered to be a separate disease entity and called 
acute aseptic meningitis; the main characteristics 
were a fairly sudden fever with symptoms and signs 
of meningitis, a sterile cerebrospinal fluid containing 
an excess of lymphocytes, a good prognosis, and 
absence of complications. The ztiology was obseure 
unti] ARMSTRONG and LILLIE,’ investigating the cause 
of the St. Louis encephalitis epidemic of 1933, dis- 
covered a previously unknown neurotropic virus 
which could be tfansmitted to mice and monkeys and 
was quite distinct from the virus which caused the 
outbreak of encephalitis. Little was known of the 
clinical history of the case from which the virus was 
. Scott, R. B. Lancet, 1944, ii, 
. Tidy, H. bid, 1946, ii, 819. 
. Schneider, T., Michelson, D. A. S. Afr. med. J. 1947, 21, 57. 
. Waring, J. Brit. med. J. 1943, ii, 228. 

. Holmes, J. M. Jbid, Feb. 8, p, 218. 
. Waligren, A." Acta pediatr., Stockh. 1924-25, 4, 158 


: Armstrong, C., Lillie, R. D. Publ. Hlth Rep., Wash. 1934, 
49, 1019. 
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first isolated ; but subsequent work * showed that the 
clinical picture in man was that of a lymphocytic 
meningitis similar to that described by WALLGREN, 
and in view of the intense congestion of the choroid 
plexus seen in infected animals the disease was named 
benign lymphocytic choriomeningitis. ‘The virus was 
subsequently isolated from cases in England ® and 
elsewhere, and it was found that a few patients showed 
clinical evidence of involvement of the brain, spinal 
cord, and cranial nerves besides the meningitis. It 
seemed probable, however, that other neurotropic 
viruses might cause a similar clinical picture, and 
accounts of two recent small outbreaks bear this out. 
In this issue Dr. Jenntnas describes 22 cases with 
clear clinical evidence of meningitis or encephalitis, 
admitted to one hospital in north-west Middlesex 
between March and November, 1946. In these there 
was a lymphocytosis in the cerebrospinal fluid and 
recovery was the rule, while in several there was 
involvement of cranial nerves, especially the facial, 
and three showed signs suggestive of involvement of 
the spinal cord and one of the cerebellum. In some 
cases a Paul-Bunnell test was done and it was always 
negative, which is important in view of Tipy’s? 
recent suggestion that glandular fever may be the 
cause of many cases of lymphocytic meningitis. 
Attempts were made to isolate the causative virus 
from the blood and cerebrospinal fliid in some of the 
cases by inoculation into various animals, without 
success. KIBBE and BEADENKOPF !° have described 
23 similar cases admitted to an American army 
hospital near Myitkyina in Burma during June, 
1945 ; there was no evidence of involvement of the 
cranial nerves, brain, or spinal cord in this group, and 
all recovered. Extensive virus studies were carried 
out in these Burmese cases: virus neutralisation tests 
for the Armstrong virus were negative in the 19 
samples tested, and the complement-fixation test was 
negative in 18 and anticomplementary in 2 samples ; 
similar tests from random cases were also done for 
the viruses of mumps, St. Louis encephalitis, Japanese 
(type B) encephalitis, W. Nile type encephalitis, 
and dengue, and these were all negative. 

It appears that benign lymphocytic meningitis can 
be caused by many different viruses, some known 
and others not yet isolated. Further elucidation of 
the problem will require close collaboration between 
clinicians and workers on viruses, so that blood and 
cerebrospinal-fluid samples can be obtained at the 
right stage of the disease for animal inoculation and 
virus neutralisation and complement-fixation tests. 
Judging from the clinical picture, the disease process 
is not necessarily confined to the meninges, and the 
brain, spinal cord, and cranial nerves may at times 
be involved; but pathological studies in man are 
largely lacking, owing to the benign course of the 
disease. ‘he mode of transmission is still uncertain 
and may perhaps difter with different viruses. ARM- 
STRONG suspected that mice act as a reservoir of 
infection, and his extensive virus neutralisation tests 
in Washington showed that in 45°, of: houses infested 
with mice the animals had been infected with the 
virus of lymphocytic choriomeningitis. He suggested 

8. Armstrong, C. Bull. N.¥. Acad. Med. 1941, 17, 295. 


9. Findlay, G. M., Alcock, N. S., Stern, R.O. Lancet, 1936, i, 650. 


10, Kibbe, F. W., Beadenkopf, W. G. Bull. Johns Hopk. Hosp. 
1946, 79, 365. 
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that the virus is conveyed from mice to man by insect 
bites, but this has not yet been proved. It may be 
significant that six of the Middlesex cases came from 
houses in which there were mice. ‘The domestic cat 
might also repay investigation. But the widespread 
presence of antibodies to the choriomeningitis virus 
in the sera of normal people in the U.S.A. suggests 
that human carriers are at least one source of infection. 


Treatment of Early Syphilis 


THE assessment of new treatments for a chronic 
disease like syphilis must await the passage of time 
and the careful compilation of statistics. During the 
late war the prevalence of this disease in the Allied 
Forces, and the difficulties of ensuring continued 
attendance, led to the adoption of shorter and more 
concentrated schemes of treatment, at first with 
frequent injections of arsphenoxide, and later, as it 
became plentiful, with penicillin. Since then some 
valuable information has been gained, but the place 
of penicillin in treatment and the best methods of 
using it are still undefined. Doubts raised by early 
failures have led British clinicians to supplement 
penicillin therapy with injections of neoarsphenamine 
and bismuth, though this cautious procedure will 
inevitably complicate and delay the final assessment. 

Syphilis in the rabbit, though very different from 
that in the human, may give valuable clues to the 
reaction of Spirocheta pallida to remedial drugs. 
EAGLE et al.? found that the effectiveness of sodium 
penicillin against syphilis in the rabbit varied greatly 
with the method of administration. They used different 
batches of commercial penicillin, without regard to 
possible differences in their spirochzeticidal activity 
due to varying proportions of the several types of 
penicillin. When injections were given four-hourly 
an increase in the number of injections, and thus in 
the duration of treatment, greatly reduced the total 
dose of penicillin required for cure. With eight injec- 
tions the necessary dose was 80,000 units per kg. 
body-weight ; but this fell to 1600 units/kg. with 
twenty injections, and to 360 units/kg. with fifty 
injections. When injections were given twice daily 
for four days the curative dose was 30,000 units/kg. ; 
but it fell to 1770 units/kg. if the treatment was 
extended to eight days. By giving a fixed number of 
injections and varying the interval between them it 
was found that much the same dose was required 
whether injections were given four-hourly, twice daily, 
or once daily. Injections given so often as to produce 
a cumulative effect on the blood-level of penicillin 
were therapeutically less efficient, suggesting that 
much of the penicillin was being wasted. If the 
duration of treatment was fixed, effectiveness increased 
in direct ratio to the number of injections. Thus 
in a four-day period, with injections once daily, twice 
daily, and four-hourly, the curative doses per kg. 
were 50,000, 20,000, and 1600 units. The conclusion 
reached was that the effectiveness of penicillin 
depends on both the tissue concentrations and the 
time during which these are maintained, but that the 
time factor is much the more important. Many small 
injections over a long period were more effective than 
a few large injections over a short period. Injections 


1. Eagle, H., Magnuson, H. J., Fleischman, R. Bull. Johns Hopk. 
Hosp. 1946, 79, 168. 
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once daily seemed as effective as those given four- 
hourly, but there was some evidence that the optimum 
interval between injections might be eight to twelve 
hours. If these results are applicable to the treatment 
of human syphilis, it seems that sodium penicillin 
may be injected once or twice daily without loss of 
efficiency. The factors concerned are the length of 
treatment, the number and frequency of injections, 
and the total dose of penicillin, in that order of impor- 
tance. Methods of injection which delay the absorption 
of penicillin will presumably have the same effect as 
an increase in the number and frequency of injections. 

HELLER ® has tried to assess the results in early 
human syphilis of fourteen different methods of rapid 
treatment, including penicillin alone in varying dosage ; 
penicillin and arsphenoxide, with and _ without 
bismuth ; and arsphenoxide by intravenous drip or 
by multiple injections, with and without bismuth. 
The results were observed after twelve to fifteen 
months, and in spite of varying standards of observa- 
tion and tests some important findings emerged. The 
stage in the disease at which treatment was begun 
was of great importance, the results for primary 
syphilis being considerably better than those for 
secondary syphilis and for cases which had already 
relapsed. Six schemes of treatment employed peni- 
cillin alone, the dosage being 600,000 units in eight 
days (10,000 units three-hourly), 1,200,000 units in 
four days (40,000 units three-hourly), 1,200,000 units 
in eight days (20,000 units three-hourly or 40,000 units 
six-hourly), and 2,400,000 units in eight or four days 
(40,000 or 80,000 units three-hourly) ; and there was 
little difference in the results obtained. When smaller 
doses of penicillin were combined with varying amounts 
of arsphenoxide the effects were much the same ; but 
the addition of bismuth improved the results; and 
HELLER concludes that any method of penicillin 
treatment will probably benefit from the addition of 
bismuth. The proportion of failures in primary 
syphilis seems to have varied from 15%, to 25°% with 
most methods of treatment, but the best.results were 
obtained when treatment was begun while the serum 
reaction was still negative. For secondary syphilis 
the results were even less satisfactory. With methods 
employing penicillin alone or in combination failures 
varied from 41% to 51%. Much the most effective 
treatment for this stage was arsphenoxide given by 
intravenous drip for five days ; but this was dangerous 
treatment, giving a death-rate of 1 in 140 cases, 
compared with 1 in 1873 with multiple injections of 
arsphenoxide, 1 in 4312 with penicillin combined 
with small amounts of arsphenoxide and bismuth, 
and no deaths with penicillin alone. STERNBERG and 
LEIFER*® have studied the case-records of 1400 
soldiers of the United States Army treated for early 
syphilis between June, 1944, and February, 1945. All 
received 2,400,000 units of sodium penicillin in aqueous 
solution, sixty injections of 40,000 units each being 
given three-hourly for seven and a half days, without 
additional therapy. Of these patients, 84°, remained 
under observation for over nine months after treat- 
ment, and the proportion of successes at this stage, 
as estimated by absence of clinical signs and negative 
blood-serum reactions, was 98-3°% of 517 cases of 
seronegative primary syphilis, 96-5°% of 462 cases of 


2. Heller, J. R. jun. J. Amer. med. Ass. 1946, 132, 258, 
3. Sternberg, T. H., Leifer, W. Ibid, 1946, 133, 1. 


seropositive primary syphilis, and 89-9° of 199 cases 
of secondary syphilis. An interesting point was the 
very low incidence of asymptomatic neurosyphilis in 
patients treated by this method: the cerebrospinal 
fluid was examined after treatment in 719 patients, 
in only 5 of whom was it abnormal. 

Some of this evidence is conflicting, and taken as a 
whole it sheds little light on this difficult problem. 
Doubt as to the precise content of the penicillin used 
in these studies, in terms of the four crystalline 
penicillins which it is now known to contain, adds to 
the general confusion. It is clear that judgment 
must be reserved ; rapid methods of treatment are 
still in the experimental stage and must be used with 
the utmost caution. Much could be learnt from a 
systematic follow-up of the many patients treated in 
the Services with penicillin alone; their records 
are available, and most of the men could be traced. 
Such an investigation would be worth the expenditure 
in time and money. 


Annotations 


MENTAL HEALTH AND CRIME 


Mucu has been said and written during the last two 
decades about the increase of crime and _ delinquency. 
The gravity of the problem is admitted to be increasing ; 
the attempts to deal with it constructively seem quite 
inadequate. .Dr. J. R. Rees, in his Clarke Hall lecture 
delivered at Lincoln’s Inn on March 26, contributed 
several sound ideas from his recent experience as chief 
psychiatric adviser to the Army. He was impressed by 
the great decrease in sickness and crime which followed 
the systematic drafting of dull men (of whom the Army 
received more than its fair share) into manual-labour 
units. When they were given work entirely within their 
competence, and friends of their own intellectual level, 
they became happy and healthy, and contributed much 
to the Army’s effort. Nearly 30% of the whole popula- 
tion, Dr. Rees estimates, are mentally backward, 
chronically neurotic, or emotionally handicapped. If, he 
suggests, these ‘‘ weaker brethren,’’? who commit an 
unduly high proportion of all the crime, could be put to 
work and properly led, much adult crime would be 
prevented. 

As a starting-point for the attack on the basic social 
problem of selfishness, marriage guidance is probably, 
Dr. Rees thinks, about as good as any other; for 
clearly if couples married more wisely, they would be 
better adjusted parents, they would want and love their 
children, and they would provide happier homes. More 
and better youth clubs, training for and within industry, 
vocational guidance, and (on the penological side) better 
trained and younger magistrates familiar with an 
enlightened prison system—these are some of the reforms 
from which he would hope to see a solution grow. There 
is, in his opinion, plenty of knowledge on which to work, 
but he emphasises the need for research and for much 
better codrdination of the existing knowledge. Whether 
his suggestion of a Royal Commission is a good one is, 
however, open to question. A well-chosen Royal Com- 
mission would certainly carry weight, but by the time it 
published its results the situation might have changed out 
of recognition. There would, moreover, be no certainty 
or even probability that the Government of the day would 
act on its findings. The Criminal Justice Bill of 1938, 
which everyone admitted went a substantial way in 
Dr. Rees’s direction, is still on its shelf. There is no 
ready-made answer to the problem. 

Dr. Rees said, quite rightly, that all crime is a sign of 
some personality and character disorder, whether it 
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consists of murder and robbery, or of more respectable 
offences like income-tax evasion, use of electric current 
during prohibited hours, or driving too fast in built-up 
areas. What he did not mention at all was the contri- 
bution of society itself to crime. Crime is correctly 
defined as an infraction of law ; we are only just beginning 
to realise that both the law and the infraction may be 
symptoms of a collective character disorder for which 
we are collectively responsible. Our collective short- 
comings are partly responsible for the present tangle of 
restrictive regulations with their infinite number of new 
offences ; they have also, by binding upon the weaker 
brethren burdens they are unable to bear, made inevitable 
much of the crime which is now beginning to cause us 
discomfort and anxiety. The problem of crime, while it 
certainly calls for examination of the offender and his 
circumstances, calls even more loudly for an examination 
of the social order against which he offends. 


THE MULTIPLICATION OF COAGULATION 
FACTORS 


THe orthodox faith of blood coagulation, based on 
the four agents, thromboplastin, prothrombin, calcium, 
and fibrinogen, has been able to survive repeated and 
determined heretical attacks because it offers the simplest 
explanation of those facts with which the average physio- 
logist is familiar. It is now becoming clear, however, 
that only as a framework can it continue to exist. Despite 
the notorious difficulty of obtaining reproducible results 
in this field of research it is apparent to even the most 
conservative that modern findings require a considerable 
elaboration of the old theory, or a new theory altogether. 
So far the tendency is to try to fit new facts into the old 
framework, though to some it may seem that the resulting 
structure is becoming a little unstable. The additions 
are in the form of ‘ new factors.’”’ Some of these are 
thought to oppose the action of the accepted clotting 
mechanism, as, for instance, the antithromboplastin 
described by Tocantins,! which he considers to be present 
in excess in hemophilia, and a similar, possibly identical, 
inhibitor studied by Feissly.2. On the other side of the 
balance a number of agents have been added by the 
recognition of the complex nature of factors previously 
stated to be simple. Thromboplastin is thought to 
consist of an enzyme (kinase) and a co-factor of lipoidal 
nature related to cephalin or lecithin.* Kinase itself is 
probably derived from an inactive precursor in the plasma, 
studied under the name of ‘ plasmakinen’”’ by Laki.* 
Several workers have come to the conclusion that 
prothrombin is a complex of at least two components,°* 
and even fibrinogen has not preserved its undivided 
identity. 

Now, distinct from these fission products of the old 
clotting factors, come the new “factors: v and vi’ 
described by Owren in our columns last week. The 
evidence that he puts forward must be accepted as being 
strongly in favour of the existence in normal plasma of an 
accessory to thromboplastin and calcium essential to their 
proper action on prothrombin. In his present communi- 
cation the evidence for ‘‘ factor vi”’ is less convincing, 
but will no doubt be presented in full later. 

The existence of an additional factor of the type postu- 
lated by Owren had already been suggested by the work 
of Fantl and Nance * in which they found that, while 
highly purified preparations of prothrombin could be 
only slowly converted to thrombin by ~ nacre tem 


1. Tocantins, L. M. Amer. J. Physiol. 1943, 139, 26 

2. Feissly, R. Helv. med. Acta, 1944, mee 48 

3. Leathes, J. B., Mellanby, J. J. Physiol. 1939, 96, 38P; 
Macfarlane, R. G., Trevan, J. W., Attwood, A. M. P. Ibid, 
1941, 99, 7P. 

4. Laki, K. Studies from the ag of Medical Chemistry, 
University Szeged, 1943, vol. m1, p. 5. 

- Quick, A. J. Amer. J. Physiol. 1943, “140, 212; Nolf, P. Arch. 
int. Se ee 1945, 70, 5; Feissly, R. Schweiz. med. 
Wschr. 1945, 75, 


6. Fantl, P., Nance, M. "Nature, Lond, 1946, 158, 708. 
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and calcium, the addition of prothrombin-free plasma 
resulted in a great acceleration of the reaction. Whether, 
as seems likely, these findings can be explained on the 
same basis as those of Owren only future work can 
determine. In any event a fresh impetus to research on 
blood coagulation has been given by Owren’s observa- 
tions, and, as always, a new discovery may have 
unexpectedly wide and exciting results. The case of 
factor v deficiency he describes is obviously an example of 
an extremely rare condition, but its intelligent investiga- 
tion has shown once again how important human material 
can be to the experimentalist, a fact often ignored in 
academic circles. It provides, too, still another example of 
how increasing knowledge appears to reveal an almost 
infinite complexity underlying even the simplest biological 
process. 

And yet, in this particular instance of blood coagulation, 
the intricacy seems almost too lavish. Do all these 
factors, whose number now runs into double figures, 
really exist in the blood for the express purpose of 
controlling the occasional conversion of fibrinogen to 
fibrin, or do they, under other names, take part in other 
and more continuous metabolic processes? Or is it, 
perhaps, that one’s dissection of the dynamic whole 
creates a series of static artefacts ? 


DOCTOR DEMAND IN A HEALTH SERVICE 


WHEN everyone can get medical advice without 
paying directly for it, what increase may we expect in 
the demand for doctors’ aid ? Sound planning for a new 
health service requires some estimate of the amount 
of professional attention people will want; and this 
problem has been studied in Canada, now also engaged 
on tentative plans for universal State-aided medical 
care. 

Although it would be unwise to apply generally to 
this country the experience of a particular town in 
Eastern Canada, yet the results of a morbidity survey 
made some time ago by Richter! in two Nova Scotian 
communities are certainly relevant. This survey covered 
a year’s record of the services given by the local doctors 
in Glace Bay, a typical mining town, and Yarmouth, a 
non-industrial town in the same area. ‘There were 
differences in the age-sex composition, and the economic 
and industrial background of the populations, but the 
most important difference was in the method of 
providing for medical care. Inthe mining town a contri- 
butory insurance scheme assures treatment by general 
practitioners, hospital care, operations, drugs, and 
dressings for each worker and his dependants. In the 
rather more affluent Yarmouth the  fee-per-service 
system operates, the usual charges being $2 (10s.) for 
a surgery consultation and $3 (15s.) for a visit. The 
contributory scheme had been in operation in Glace 
Bay for about 80 years, and the level of demand had 
become stabilised. Records were kept of the number 
of professional services rendered by the practitioners 
in each town to all members of the communities during 
the 12 months of the survey, and comparisons between 
the incidence-rates of treated illnesses were then made. 
Clearly such comparisons were complicated by the 
occupational, economic, and demographic differences of 
the two populations, but some of the results which were 
relatively unaffected by these difficulties are significant. 

In both communities two-thirds of the services were 
given to the workers’ dependants, but an important 
difference was revealed: under the insurance scheme 
the larger families—with eight or more’ members— 
had twice as much medical care as families of the same 
size had under the fee-for-service régime. It appears 
then that, when assured provision is absent, the larger 


1. Richter, L. The Effect of Health Tosurance on ‘the Demand 
for Health Services. Canad. J. Econ. polit. Sci. May, 1944, 
p. 179. 
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families get less than their share of medical service. 
Further results also indicate that where economies have 
to be made the children suffer most because of the 
financial loss entailed by continued sickness in bread- 
winner or mother. Generally, the “ treated illness ”’ 
rates at all ages were appreciably higher among the 
insured population ; presumably this does not necessarily 
reflect any real difference in the incidence of disease but 
rather an increased readiness to seek a doctor’s advice. 
A cynic might attribute this alacrity to a very human 
desire to get one’s money’s worth for one’s contribution, 
but there may be a widespread belief that prompt 
attention to minor ailments is a preventive of serious 
disability. Under the insurance scheme common colds, 
tonsillitis, minor injuries, and digestive upsets are much 
more often treated by doctors than under the other 
system. There are differences, too, in the character of 
the services provided ; for the insured patients their 
doctors made more home visits and dispensed twice 
as many drugs and four times the number of dressings 
prescribed by their counterparts in the other town. 
Home visits, which are more expensive under a fee-for- 
service system, were much more frequently made to sick 
children in the mining town. 

From all this, those charged with the provision of 
medical man-power and supplies for our new health 
service may reasonably infer that the removal of economic 
restraint may entail a rise of perhaps 50% in the demand 
for professional attention. For the general practitioners, 
whose numbers cannot increase in step with this demand, 
this will mean even heavier calls upon their time and 
patience—a consideration which might be taken into 
account in the forthcoming negotiations. Against this, 
of course, must be set the possibility that readier access 
to the doctor’s care for apparently trivial illness may give 
fresh scope for the prevention of more serious develop- 
ments. The balance between sound preventive medicine 
and merely harassed overwork is very finely set, and 
much will depend both on the technical and clinical 
assistance made available and on the good sense of 
the public. 


CONTINUOUS PENICILLIN APPARATUS 


THE discomfort, of repeated intramuscular injections 
in the administration of penicillin has stimulated many 
ingenious minds to contrive apparatus‘ which will 
maintain a continuous and accurate dosage in small 
bulk. Most of these depended on hydrostatic principles 
and were constructed essentially of a calibrated glass 
tube connected to the injection needle by a necessarily 
long length of rubber tubing. Unfortunately, however, 
penicillin may deteriorate on protracted contact with 
rubber, and such bedside apparatus is in any case easily 
overset and very temperamental. Attention has therefore 
turned towards mechanical devices. Professor Fleming’s 
team adapted a clock, deprived of its hands, to drive down 
the plunger of a syringe, but rubber tubing was still used 
to connect the syringe to the patient. In this issue Major 
Bowie and Captain Borcar describe the Secunderabad 
apparatus, which has the precision workshop of R.E.M.E. 
behind it. Rubber tubing is eliminated by strapping the 
syringe to the patient’s thigh at the site of injection, 
using a flexible speedometer-cable to connect the piston 
mechanism with an electric motor. A-rather similar 
apparatus, designed by Dich and Jensen, was described ! 
by P. J. Dragsted, of Copenhagen, to the Danish Society 
of Internal Medicine in April, 1946: The Danish 
apparatus is self-contained and driven by clockwork, 
so that the patient ean move about. freely without 
disconnecting the apparatus ; the clockwork is silent- and 
runs without attention for 24 hours. The same technical 
difficulties have occurred to both inventors. However 
well the syringe plunger seems to fit the barrel there is 


1. Nord, Med. Jan. 31, p. 288. 
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a tendency for it to leak under continuous pressure. 
Dragsted advises lubrication with liquid paraffin, while the 
Secunderabad apparatus is fitted with a plunger of 
‘“‘ yesilient material’? which can be expanded by a 
tightening device. Another common problem has been 
to allow for some movement of the intramuscular needle 
on the fixed syringe. Although this is not shown in their 
diagram, the Danes say that.a short rubber connexion 
may if necessary be inserted between the nozzle and the 
needle. In the Secunderabad apparatus an ingenious 
spring-coiled needle solves this problem but raises others of 
cleaning and replacement. The syringe appears to be easily 
removed for recharging in the Danish model, so avoiding 
the complexity of a three-way tap and recharging syringe. 

While clinicians continue to think it important to keep 
blood-penicillin levels constant there is likely to be a 
demand for apparatus such as these. If accuracy, ease 
of maintenance, and simplicity in operation are the 
criteria, the published descriptions suggest that the Dich- 
Jensen has some slight advantages over the Secunderabad. 


INDUCED VITAMIN DEFICIENCIES 


THE investigator who wants to study specific vitamin 
deficiencies in human subjects finds his material hard 
to come by. Natural deficiencies are almost always 
multiple, and the grosser ones usually arise in remote 
places, such as prisoner-of-war camps, enemy-occupied 
countries, or the less-frequented parts of the tropics. 
When his work seems of national importance he may be 
allotted volunteers—Servicemen or conscientious objec- 
tors, perhaps—but otherwise he must rely on himself, 
his colleagues, or his students, none of whom will relish 
deprivations extending over years. The late war was 
remarkable for the painstaking studies made among 
(and by) prisoners-of-war in the Far East; but there 
again the deficiencies were multiple and uncontrolled 
by the investigators. 

In the United States Horwitt and colleagues,’ working 
for the National Research Council, have studied induced 
vitamin deficiencies in the inmates of a mental hospital 
over 21/, years. One group of patients were subjected to 
a mild chronic thiamine plus riboflavine deficiency over 
the whole period, and in a second group a more acute 
deficiency was induced. An obvious drawback to the 
experiment was that these patients could not be guaran- 
teed to have a normal vitamin metabolism—presumably 
many of them were schizophrenics, whose metabolism 
in many fields is grossly deranged. The 36 male patients 
studied fell into two age-groups of 58-78 and 24-42 years. 
Each age-group was divided into three classes, A, B, and 
C, so that each class consisted of 7 old and 5 younger 
patients. Class A received a daily diet containing 
2200 calories and sufficient vitamins except thiamine 
(400 pg.) and riboflavine (900 yg.). Class B had the same 
diet with 6 mg. of thiamine and 1-3 mg. of riboflavine 
added. Class C were the controls, on the usual hospital 
diet. The clinical effect of the diet in class A was at no 
time more than minimal. There was some dulling of 
interest and restriction of activity, but psychological 
tests were satisfactorily performed. The skin of some of 
the younger subjects became thinner, making them look 
older than they were, and some drying, thinning, and 
wrinkling of the lips was noted, Within nine months from 
the beginning of the deficient diet, an abnormally high 
level of lactic and pyruvic acid was found in the blood 
in response to a standard exercise after ingestion of a 
standard amount of glucose. This abnormality persisted 
throughout the experiment. 

At the beginning of the third year of the experiment 
class B were given a daily diet containing only 200 yg. of 
thiamine and 800.yg. of riboflavine. Within three months 
their levels of blood lactic and pyruvic acids after the 


1. Horwitt, M. K., Liebert, E., Kreisler, O., Wittman, P. Science, 
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exercise test rose higher than those of class A. Shortly 
afterwards clinical symptoms developed, either acutely 
or subacutely. These included a non-pitting edema of 
the facial skin, especially af the eyelids, without any 
cedema of the legs; budding of the blood-vessels into 
the cornea with plexus formation ; decreased vibration 
sense in the legs ; and emotionally some loss of inhibitory 
control with an exaggeration of psychotic symptoms. 
There were wide individual differences in the time it 
took for symptoms to develop and in their intensity. 
Those who took a long time to develop symptoms on 
the whole had mild ones. In general the young withstood 
the deficiency best. Recovery was immediate when an 
additional 6 mg. of thiamine a day was given. 


CERVICOBRACHIAL SYNDROMES 


Prof. René Leriche lately remarked! that there are 
still a number of unclassified vasomotor syndromes in 
the arm. He describes, for instance, one of inadequate 
vasoconstriction marked by paresthesix, redness, and 
swelling in the fingers, worse in warm weather, and 
immediately relieved by lying down. He regards this 
as similar to the condition sometimes seen in the legs 
after sympathectomy for hypertension, in which vaso- 
constrictor tone is lost so that the peripheral circulation 
cannot adjust itself to changes of position. If this is 
the explanation it is a little odd that stellate block should 
be the right treatment ; but Leriche believes that this 
corrects any existing sympathetic imbalance and is not 
to be regarded as merely the antidote tg vasoconstriction. 

In the causation of the various syndromes of the erect 
position Leriche attaches some importance to com- 
pression of the neurovascular bundle in the gap between 
scalenus anterior and medius, and he suggests that the 
significance of congenital anomalies of the lower cervical 
transverse processes is possibly that they allow the 
insertion of scalenus medius to encroach further forward, 
thanks to its additional origin, so narrowing the gap still 
more. In costoclavicular compression Leriche holds the 
unorthodox view that the subelavius is partly responsible, 
and he advises section of this muscle, or crushing its 
nerve, in addition to a routine anterior scalenotomy. 
He does not mention partial resection of the first rib 
for this condition, though others find it essential in severe 
eases. His general conclusion, however, will be widely 
acceptable—one should not diagnose Raynaud’s disease 
or acroparesthesia until postural causes have been 
entirely excluded ; and here the patient’s history of his 
trouble provides the most valuable guide. 

At a discussion on pain in the arm at the Royal Society 
of Medicine on Feb. 4 there was pretty general agreement 
that brachial neuritis is usually an ill-founded diagnosis 
(though acute infective radiculitis is a genuine and 
common entity), and that as a rule a mechanical factor 
can be found. Telford and Mottershead,? who have made 
a systematic investigation of the costoclavicular syndrome 
at operation, in the dissecting-room, and experimentally 
in normal students, do not believe that costoclavicular 
compression is as ubiquitous in these cases as some writers 
make out. Their observations have shown that forcible 
depression of the shoulder widens rather than narrows 
the costoclavicular interval, and they maintain that the 
disappearance of the radial pulse which often occurs with 
this movement has nothing to do with the clavicle but is 
due to squeezing of the axillary artery between the heads 
of the median nerve. All surgeons may not agree with 
these conclusions of Telford and Mottershead, but their 
combination of anatomical investigation with the 
experimental clinical approach is the right way to tackle 
this problem, which still possesses undiscovered facets. 
Two of their observations are certainly valid. The 
knifelike anterior edge of the scalenus medius is as 
capable of damaging the neurovascular bundle as is the 
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anterior scalene. And there are a multiplicity of 
mechanical and postural factors to be considered, 
several often operating in the same case. 


THIOUREA DERIVATIVE AS RAT POISON 


Some of the thiourea derivatives .are highly toxic, 
and one has proved a useful rat poison. Richter! found 
that phenyl thiourea was as lethal as strychnine to rats 
though not very poisonous to man. Owing to its taste, 
however, it was not very acceptable to the rats as bait ; 
so a search was instituted for a substitute. The final 
choice fell on a derivative, alpha-naphthyl-thiourea, a 
blue-grey powder, which clings easily to dry or wet 
surfaces, is very stable, and lasts some years without 
deteriorating, air and light not affecting it. Its melting- 
point of 184° C allows it to be used in hot places. It is 
practically insoluble in water. Rats seem unable to 
distinguish any difference between poisoned bait and 
that not poisoned, when both are laid together. 

To be effective as a poison for rats, alpha-naphthyl- 
thiourea (ANTU), which is recommended by the Ministry 
of Food,? must be consumed in a large enough dose 
(8 mg./kg. of body-weight). Repeated sublethal doses 
have no cumulative action ; on the contrary, they may 
produce some tolerance, which may last 30-40 days. 
The toxicity of Antu is greater to small mammals 
than to large mammals, and greater to carnivores than 
to herbivores. Among rats the toxicity is greatest to 
Rattus norvegicus (the brown rat) and least to R. alexan- 
drinus, whereas R. rattus (the black rat) occupies an 
intermediate position. The toxicity to mice is about the 
same as to the brown rat. Domestic animals are equally 
susceptible, but the effects are minimised by vomiting 
(an action which rats are said to be unable to perform %). 
To poison man, ANTU would have to be swallowed in 
a large quantity: no case of poisoning has so far been 
reported among makers or users in America, where fifty 
tons have been distributed to 150,000 farms. Never- 
theless, precautions should be taken, such as colouring 
bait containing ANTU, laying the bait in sites inaccessible 
to children and pets, and washing the hands after 
handling the bait. 

Antv acts only after ingestion. Contact with the skin 
is harmless, but if it is sprinkled on the rats’ runs they 
can be poisoned by licking it off their paws. The poison 
produces an intense pulmonary cedema, due to increased 
permeability of the capillary walls. McClosky and Smith 4 
have reported fatty degeneration of the liver of the 
** nutmeg” type. A characteristic sign of poisoning is 
a lowered body-temperature. Like the other members 
of the thiourea group, ANTU in repeated small doses 
interferes with the action of the thyroid hormone. 


ACCIDENTS TO CHILDREN 


VIOLENT deaths of children might be supposed to have’ 
increased with the growth of motor transport; and, 
indeed, from 1911 to 1944 there was a slight but steady 
rise in deaths from violence among those between the 
ages of 5 and 15. The overall picture, however, is not so 
dark, for Dr. A. H. Gale ® has lately published figures 
showing that the death-rate from all kinds of violence, 
per 100,000 living, has fallen from 130 in 1851-60 to 
67 in 1940-44 in children under 5, from 54 to 35 in those 
aged 5-10, and from 93 to 21 in those aged 10-15. The 
numbers at risk were about the same in the years chosen. 
He has analysed child deaths in 1870 under various 
headings—such as deaths on railways, in mines, from 
burns and scalds, drowning, and suffocation—and has 
compared them with deaths from similar causes in 1942. 
The change for the worse in traffic accidents is out- 
standing, only 443 fatal accidents in children under 15 
- Richter, C. P. J. Amer. med. Ass. 1945, 129, 9 927. 


See Lancet, 1946, ii, 950. 
. Bayley Bustamente. G. 
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having been caused by horses and horse-drawn vehicles 
in 1870, against 1087 fata] accidents caused by motors 
in 1942. On the other hand, better legislation for the 
care of children is reflected in the fall of deaths in mines : 
124 boys aged 10-15 and 10 younger boys died in 
the mines in 1870, whereas in 1942 only 4 children in 
all died in ‘‘ mines and quarries,” one of them being 


a girl under 5. Probably those 4 children were all 
playing near quarries or old shafts, and were killed 
accidentally by falls. Gale’s tables, indeed, show a 
sudden decline in deaths from violence in children 
aged 10-15 from the decade 1851-60, when it was 93 per 
100,000 (77 boys, 16 girls) to the decade 1861-70 when 
it fell to 45—less than half. Below the age of 10 the 
fall was less dramatic, and it seems certain that legislation 
to ease the lot of children in industry must be the explana- 
tion. Gladstone was forcing his reform Bills on a reluctant 
Parliament, and public opinion was being influenced by 
such widely differing books as Oliver Twist (1838) Engels’s 
Conditions of the Working Class in: England in 1844, 
Mrs. Gaskell’s Mary Barton (1846), and Kingsley’s 
Water Babies (1862). 

Deaths from suffocation of children under 5 are still 
high, having fallen from 947 in 1870 to only 539 in 1942, 
when there were, in addition, 176 deaths of newborn 
children from lack of care. Birth injuries cannot be 
compared in the two groups, since the term evidently 
had a different meaning in 1870. Deaths on railways 
fell from 125 to 38, and deaths from drowning (apart 
from bathing accidents) from 875 to 447. Burns and 
scalds compete most nearly with traffic accidents as a 
cause of death, for though they have fallen from 1739 to 
513 the number of such preventable accidents is still 
much too high. Dr. Leonard Colebrook, F.R.s., reminded 
us not long ago that in the five years 1935-39 6516 
people in England and Wales died from burning accidents, 
and 2825 of these were children; more than 90% of 
these deaths were due to burning and scalding in the 
home.* Bad housing and overcrowding, old-fashioned 
grates around which children play for lack of space 
elsewhere, ill-designed fireplaces, inadequate fireguards, 
and inflammable clothes combine to produce this terrible 
waste of life. When non-fatal accidents, many of which 
lead to loss of function or at best severe scarring, are 
also taken into account the price of our general careless- 
ness is seen to be appallingly high. In a recent letter? 
Colebrook advocated a simple guard for electric fires 
which, if widely used, could remove or make negligible at 
least one important cause of fatal accidents. 


LOCAL APPLICATIONS TO PREVENT DENTAL 
CARIES 


ATTENTION has lately been focused on the organic 
portion of the enamel as the primary site of attack in 
derital caries. It has been suggested that organisms 
travel along this organic material until the dentine is 
reached, and that blockage of the organic paths should 
check the carious process. In the United States B. 
Gottlieb has claimed good results from a technique 
based on this hypothesis. He first applies a 1% solution 
of ‘ Naccanol,’ which seems to be a wetting agent 
intended to decrease the surface tension and facilitate 
better penetration ; then a 5% solution of silver nitrate 
is painted on and left for a minute before precipitation is 
produced with a saturated solution of calcium chloride. 
This precipitation is intended to prevent the black 
stain otherwise found where silver nitrate is applied. 
A British United Press report says that fairly frequent 
applications of the solutions are necessary. Now that the 
formule of the solutions have been divulged it will be 
interesting to see whether further experiments bear out 
the early somewhat startling claims. 


6. Ibid, October, 1946, p. 214; see Lancet, 1946, ii, 833, 
7. Lancet, March 22, p. 386. 
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BONES IN THE BANK 


A “bone bank,’’ perhaps the first of its kind, has 
been set up at the Geisenger Memorial Hospital, Pennsyl- 
vania.t! Dr. Leonard Bush, head of the orthopedic 
department, has explained that surplus bone from such 
operations as osteotomies can be preserved indefinitely 
at a temperature of 10° F, and it will provide material 
for chip grafts, so eliminating one stage of the grafting 
operation. The value of a bone bank must depend on 
the kind of material available for storage, and this is 
likely to be limited to fragments which are partly com- 
pact and partly spongy. For filling in defects after 
trauma or the excision of tumours or cysts, these frag- 
ments will be quite satisfactory ; for, though heterogenous 
skin grafts? or nerve grafts * are unsuitable for trans- 
plantation after storage, on account of the foreign protein 
reaction they excite, with chip grafts it is a matter of 
indifference whether the bone survives or not. On the 
other hand, the special properties of living cancellous 
bone and of massive rigid cortical grafts will still make 
it desirable to obtain these from the patient himself. 


THE CALL-UP 


In the spirited debate at the second reading of the 
National Service Bill the Minister of Labour explained 
that any young man training for a trade or profession 
is to have the option of serving either before or after his 
apprenticeship ; doctors and dentists would, he suggested, 
be called up usually about the age of 25, though study for 
higher qualifications would be accepted as grounds for 
deferment up to the age of 29. He emphasised, however, 
that no young man who is liable and medically fit will 
be exempted ; the burden is to be the same for all. None 
will quarrel with this arrangement on grounds of equity. 
Nevertheless, it may be questioned whether the ruling 
should be narrowly applied to doctors. The doctor’s 
contribution to the Forces is his trained skill; though 
there is a particular knack in applying this skill in the 
Services, it is basically the same skill that he exercises 
in civilian practice. The trained doctor, like the 
trained soldier, .can be rapidly prepared for war 
service, and we suggested on March 22 (p. 375) that 
the whole of his term of national service should not 
necessarily be spent in the Armed Forces. The Forces may 
be hard put to it to employ usefully the 2000 or so men 
who qualify each year; on the other hand, there is 
great and growing need for medical men in the civilian 
and other official services, notably in the Colonies. 

There is no reason why doctors, more than any other 
group, should be excused national service. There is, 
however, every reason, in the present scarcity, for employ- 
ing them where they are most needed. 


CAMBRIDGE APPOINTMENTS 


THE appointments to the honorary staff of Adden- 
brooke’s Hospital announced on March 28 mark a further 
step in the development of the Cambridge postgraduate 
school of medicine. Prof. R. A. MeCance (head of the 
department of experimental medicine), Prof. J. §. 
Mitchell (radiotherapeutics), and Prof. H. A. Harris 
(anatomy) become physicians to the hospital; Prof. H. R. 
Dean consulting physician; and the readers in the 
departments of. bacteriology, medicine, and morbid 
histology assistant physicians. As an academic quid 
pro quo 17 members of the staff of the hospital have 
been recognised as lecturers of the university. 


Lord MoRAN has been re-elected president of the Royal 
College of Physicians of London. 


British United Press report. 
. See Lancet, 1943, ii, 449. 

. Ibid, p. 671. 

. See Ibid, 1946, ii, 836. 
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Special Articles 


DUTCH BLOOD-TRANSFUSION SERVICE 
DURING THE GERMAN OCCUPATION 


J. SPAANDER 
M.D. Amsterdam 
From the Central Laboratories, Netherlands Red Cross, 
Amsterdam 


In 1939 the imminence of a European war made it 
necessary to extend the blood-transfusion donor panel 
in Holland and to prepare for an emergency transfusion 
service. During the Spanish civil war the treatment of 
severe casualties with stored blood had proved very 
promising, and experiments on the storage of blood 
were started with great enthusiasm in Holland. 

In the university clinics of- internal medicine at 
Amsterdam (director, Prof. J. G. G. Borst) an apparatus 
for blood-transfusion was devised which could be used 
for taking, storing, transporting, and giving blood 
aseptically. To gain experience, transfusions with 
stored blood were performed in five leading hospitals in 
Amsterdam. Many difficulties, especially in discovering 
the right kind of glass for the bottles, had to be over- 
come. However, when on May 10, 1940, the Germans 
launched their surprise attack and the Dutch Army went 
into action, 60,000 voluntary donors were ready, and 
stored whole blood could be sent to the field ambulances 
and surgical centres immediately. 

It was obvious that under German occupation the 
military blood-transfusion service could not carry on. 
Yet it was clear to every true patriot in Holland that the 
forced surrender to the German Army was not the end of 
the fight. So we had to switch over to a civil transfusion 
service to prepare secretly for a possible fight for libera- 
tion later. The complete equipment of the blood-trans- 
fusion service was handed over to the Dutch hospitals 
through the Netherlands Red Cross. The bottles were pre- 
pared in the central laboratories of the Red Cross blood- 
transfusion service in Amsterdam and delivered to the 
hospitals. After use the apparatus had to be collected 
and brought back to the laboratories for sterilisation and 
refills. Thus many Dutch surgeons and physicians 
became familiar with blood-transfusion and aware of its 
advantages in the treatment of shock. 

One of our major difficulties was the complete lack of 
foreign scientific papers, especially English and American. 
Sometimes, however, we got information, unnoticed by 
the German censor, through Switzerland and Sweden, and 
B.B.C. broadcasts told us of the splendid results achieved 
with dried plasma in the North African and Sicilian 
campaigns. 

UNDERGROUND ACTIVITIES 

In spite of strict German control we managed to build 
a hidden plasma-drying plant in the autumn of 1943. 
The difficulties in getting machines and materials were 
manifold. The separator for producing the plasma came 
from Sweden, together with some “‘ confidential remarks.” 
Several Dutch factories helped us by making the required 
equipment from raw materials intended by the Germans 
for their own use. 

Thus we managed to prepare 6000 complete sets of 
dried plasma in 1944. They were divided among several 
hospitals in Holland, especially in centres where we 
expected bombing or fighting. In the battles of Nijmegen 
and Arnhem some hundreds of sets of dried plasma were 
at hand for resuscitation. The special ambulances of the 
blood-transfusion service drove as near to the front as 
possible to provide Dutch civilians and underground 
forces with plasma and blood-transfusion equipment. 
Only the day before the liberation of Breda and Herto- 
genbosch our cars arrived there with plasma and 
apparatus. During their trips our vans were exposed to 
machine-gun fire from fighters patrolling over the main 


roads, but the protection of the Dutch tricolour and the 
red-cross sign on top of the cars enabled us to continue 
our duties. 

When in September, 1944, many men of the British 
airborne division from Arnhem were conveyed to Apel- 
doorn, we succeeded in passing the German sentries and 
gave the British soldiers the blood-transfusions they 
urgently needed. Yet some days afterwards the Gestapo 
intervened and swept aside our humanitarian work. 

The Germans continually tried to involve us in their 
war effort. We became suspicious, with good reason, 
when they appealed to our generosity. Only when the 
donor was sure that his blood could not be given to a 
German was he willing to help. When it became known 
that blood was being sent to the British soldiers in 
Apeldoorn, in no time people queued outside the 
hospital ready to give their blood. 


DURING THE LIBERATION 


With the approach of the Allied Armies the difficulty 
in maintaining our services became more acute. In 
September, 1944, the northern part of our country became 
isolated from the southern part, and the hospitals in 
Brabant and Limburg had to rely on their own stock of 
blood-transfusion equipment. 

The Germans stopped all traffic to break the railway 
strike, so it became extremely difficult to get our cars to 
the hospitals. In March and April, 1945, only the 
hospitals in the neighbourhood of Amsterdam could 
be provided with blood-transfusion sets, which were 
delivered by bicycle, the cars being requisitioned by the 
Germans. 

Gas works and electricity works were obliged to 
close down because of shortage of coal. Again we 
appealed successfully to our friends the Dutch manu- 
facturers. From their hidden stocks we fetched an 
electricity generator with a Diesel engine, while the 
German demolition squads were blowing up the cranes of 
the Amsterdam docks. From the same source we got oil 
and petrol, hidden in municipal dust-carts. In a German 
gas-filling station our cylinders were filled with coal- 
gas by a reliable Dutch workman, the empty ones being 
added to the German cylinders. In this way we had 
enough gas at our disposal for the laboratory. We hastily 
erected a small boiler, which was run on coal from 
German war stores. Many difficulties, many risks had 
to be faced, but we managed to carry on. 

Meanwhile starvation became more and more intense, 
and everyone tried to find a little more food than the 
400 g. of bread and 1000 g. of potatoes allowed per week. 
Even in this respect we were able to help our employees, 
owing to the support of many friends of our service. 
Wlien in May, 1945, the first food-flying squadrons 
arrived at Schiphol and dropped their parcels the men of 
our laboratory helped to gather the food. They were 
allowed to eat from tins that had fallen to pieces. I shall 
always remember the look of satisfaction on their faces 
when they came back after a day’s work ! 


AFTER THE LIBERATION 

Very soon after the liberation we resumed our work 
on an almost normal scale. The cars, requisitioned by the 
Germans, were still in Amsterdam, and immediately 
after the German surrender we gathered the remnants 
together. After some weeks the cars were ready for use 
again, and on July 17, 1945, we were able as before to visit 
every hospital in Holland once a month. 

In the meantime people in the southern part of the 
Netherlands had prepared themselves to give their blood 
for the starving population of western Holland. Every 
week hundreds of bottles of blood were prepared in the 
hospitals of Brabant and Limburg and sent to the central 
Red Cross laboratories in Amsterdam. From here the 
blood was distributed to the hospitals in Haarlem, the 
Hague, Rotterdam, &c. 
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These times are now past, and life is getting less difficult 
every day, and so is our work. Today nearly every 
hospital in Holland makes use of the blood-transfusion 
equipment of the Netherlands Red Cross. Each hospital 
is visited once a month by the vans of the Red Cross 
blood-transfusion service to supply them with sterile 
blood-transfusion sets and dried plasma. 

It is very important always to use one standard 
apparatus, prepared under rigorous control in one and 
the same laboratory. This makes it possible to prevent 
nearly all pyrexial reactions after transfusion, which were 
formerly so common, and it enables us to collect all the 
transfusion records from the whole country for statistical 
analysis, a procedure of great value. 

In spite of five years’ isolation we can now claim that 
the blood-transfusion service in Holland is not inferior 
to those in other countries. 


SERVICE PSYCHIATRY 


In 1942 an expert committee was appointed by the 
Government to investigate and appraise the work of 
psychiatrists and psychologists in the Services, and to 
consider its application to other purposes. This committee 
was composed as follows : 

Sir Wilson Jameson, chairman; Surgeon Vice-Admiral 
Sir Sheldon Dudley ; Air Marshal Sir Harold Whittingham ; 
Lieut.-General Sir Alexander Hood; Lord Moran; Prof. 


F. C. Bartlett ; Prof. D. K. Henderson ; Prof. Aubrey Lewis ; ° 


Prof. A. W. Wolters. 

In March, 1943, Sir Wilson Jameson resigned owing to 
pressure of other duties, and was succeeded in the chair by 
Sir Francis Fraser. 

Their report,' dated Jan. 31, 1945, has now been 
published, and their main findings are summarised below. 
WORK OF PSYCHOLOGISTS 

The systematic study of the thought and behaviour 
of humans, the committee consider, can be applied 
practically to the handling of personnel in all phases of 
their Service careers, from recruitment through training 
to readiness for active operations ; and this is increasingly 
recognised at all levels of Service organisation. Experi- 
ence and tradition accumulated during the war should be 
preserved and applied in the Services during peace-time. 

Psychologists have been mainly engaged in developing 
methods of personnel selection, so that officers and men 
could be put to appropriate tasks ; in improving methods 
of training and of assessing proficiency ; in assisting in 
design of weapons and equipment: in studying the psycho- 
logical aspect of operational problems; and in developing 
statistical methods for dealing with their material. 
Much of this work has grown directly from studies made 
in the 1914—18 war, and from the work of the Industrial 
Health Research Board, which was first set up in 1918 
under the Medical Research Council. Service psycho- 
logists have also joined with psychiatrists and experts in 
other fields to advise on interviewing technique and the 
use of questionaries, on the use of drugs and vitamins, 
on job analysis and conditions of work, and on fitness of 
personality in candidates for various Service duties. 

In the Navy psychologists are assisted by technical and 
clerical staff. The technical staff, mostly W.R.N.S. of high 
capacity with previous experience as teachers or welfare 
officers, are trained for a fortnight in the giving of tests. 
A few male officers are also used, being trained specially in 
the technique of interviewing, and iy the use of oral trade- 
tests. In the Army the auxiliary staff consists of personnel 
selection officers and sergeant testers. The officers have a 
month’s training in job analysis, vocational selection, assess- 
ment of educational level and occupational experience, and in 
interviewing technique. Sergeant testers get two or three weeks’ 
training in the nature and use of tests, and must be able to test 
and score. Inthe R.A.F. the auxiliary staff are W.A.A.F. clerks 
who have had four weeks’ training and passed an examination. 

Differences in the three Services make it impossible to 
develop the same type of psychological arrangements in 
each ; the pattern must develop to suit the Service ; but 
shortage of trained psychologists in all the Services 


1. The Work of Psychologists and Psychiatrists in the Services. 
London: H. M, Stationery Office. Pp. 94. 2s. 
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prevented expansion at the time when the report was 
written. The committee feel that the universities might 
be used more fully for laboratory research into Service 
problems. 

They note that, since on demobilisation Service men 
and women recover their civil rights, the disclosure of 
Service data about them must be very carefully con- 
sidered, especially since findings applying to Service situa- 
tions do not apply directly to employment in civil life. 

They recommend that all officers during training should be 
instructed in the psychological aspects of their work ; that 
psychologists should be represented on scientific and advisory 
committees and other bodies concerned with personnel ; that 
the senior psychologists should form an inter-Service com- 
mittee to discuss developments and research; and that 
psychologists should be observers at operations or battle 
exercises. They also suggest directions in which psychological 
work might be extended, including selection of officers for 
special duties, design of syllabuses, assessment of proficiency 
in Service occupations, design of reports on training progress 
and operational efficiency, opinion surveys, and publicity 
in the fields of recruitment and hygiene. 


WORK OF PSYCHIATRISTS 

Service psychiatrists have worked mainly on preven- 
tion. They have helped to devise measures to avoid 
waste of time on the training of people likely to break 
down, and have studied ways of preventing breakdown 
and improving morale by placing people in appropriate 
jobs, with responsibility suited to their intelligence and 
temperament. Early recognition of symptoms and early 
treatment have made recovery possible for many 
patients, who were then allocated to suitable work 
in the Services or in civil life. 

Service psychiatry is naturally based on civil psy- 
chiatry. Conscription brought into the Forces many 
unsuitable people: between a third and a half of all 
medical invalids, men and women alike, are discharged 
from the Services on psychiatric grounds—an incidence 
of 4-10 per 1000 of the average strength per annum. 
Between a quarter and a third of these have served less 
than a year. Those who break down in this way show a 
much higher concentration of ominous signs—such as poor 
occupational record—than those who do not break down. 

In the Navy most psychiatrists now have experience of 
conditions at sea, and after several months of training begin 
serving as juniors under a senior Naval psychiatrist. Army 
psychiatrists, after four weeks’ initial training during the war, 
were posted for four weeks to a field force unit. They were 
then apprenticed to an area psychiatrist, and their suitability 
for various types of military psychiatric work assessed. They 
have no responsibility for treatment or disposal until they 
have had at least three months’ training in the special 
conditions obtaining in Army psychiatry. In the R.A.F. 
neuropsychiatric specialists are attached, on entry, to the 
Central Medical Establishment, for training, and are subse- 
quently sent to a neuropsychiatric centre where they get 
practical experience under a Service specialist. While in 
training they spend a period of two or more weeks attached to 
a station from which squadrons are operating. 

Since the aim of Service psychiatry is to make full use 
of human resources, it gives first place to preventive 
measures. The psychologist applies selection tests, 
designed to assess general ability and special skills and 
aptitudes ; the psychiatrist assesses fitness of personality 
for Service duties ; and experience has shown that the 
methods used give reliable results. 

The committee recommends that psychiatrists and 
psychologists should continue their work of selection, 
classification, training, and maintenance of mental 
hygiene and morals; and that better methods should 
be developed for keeping out of the Forces those who 
are unsuitable. Better training of those responsible for 
referring candidates to psychiatrists is needed, while 
medical officers of units should have more instruction 
in the handling of psychiatric problems, and officers 
of units in the maintenance of morale. More psychiatrists 
than are at present available are needed in the Services, 
and arrangements should be made, the committee 
consider, to train suitable medical officers for the purpose. 
Senior psychiatrists, like senior psychologists, should 
have some common meeting-ground where they can 
discuss the procedures developed in each Service. 
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Reconstruction 


PILLARS OF HEALTH 
FROM A CORRESPONDENT 


THE Government promise an indefinite period of 
hardship before our standard of living can be secured. 
During this period we must distinguish between luxuries 
and necessities. 

Under the National Insurance Act the State has 
provided comprehensive protection against many of the 
economic hazards of life—sickness, unemployment, and 
the infirmity of age. It has taken an important step 
towards removing the reproach that children are the 
principal cause of poverty. These are measures of the 
utmost value in preventive medicine, and it would be 
tragic if any campaign for retrenchment were to whittle 
down any of the benefits of this class. 


PROMOTION OF HEALTH 


By providing security, National Insurance indirectly 
befriends health. It provides conditions favourable for 
healthy living even in adversity. Housing, too, is a 
long-term insurance policy for health, and in the present 
shortage we cannot afford to forgo one item in its 
programme. Comfort in the home has a higher health 
value than tobacco, alcohol, and gambling, although 
tobacco and alcohol might possibly stake a claim as 
adjuncts to preventive medicine in an anxious and 
disordered world. The key to comfort is warmth and the 
means to warmth is fuel. Children derive no benefit 
from tobacco, alcohol, and gambling, but warmth is for 
them a necessity. 

There is no absolute shortage of fuel; we can get it if 
we are prepared to sacrifice other things that we need 
less. The tragedy of the situation lies in the fact that we 
waste most of the fuel we have, by inefficient heating 
appliances and our failure to conserve heat by proper 
insulation of our dwellings and our heating systems. 
Comfort should be placed in the forefront of our struggle 
for health, and the Government ought to take steps 
before next winter to insist on good insulation and 
efficient heating appliances, and to give a high priority to 
domestic fuel at the expense of non-essential industry. 
Home keeping is an essential national industry, and hot 
water and space-heating are vital to the health of the 
family, especially at the extremes of life. 

The first condition of health is security, and the 
second is warmth. We have been cold too long. 

The next essential for health is food in sufficient 
quantity and of good quality. In this respect we have 
been fortunate during the war years. Paradoxically 
enough, we shall be faced with a greater risk of sub- 
nutrition when food becomes more plentiful, because the 
unwise and the ignorant will be free to reject nutritious 
foods and to fill their bellies with windy substitutes. 
Here the Education Act of 1944 may be our safeguard. 
The Provision of Milk and Meals Regulations, 1945, 
establish a school meals service in which ‘ every dinner 
shall be adequate in quantity and quality so as to be 
suitable as the main meal of the day for the pupil, shall 
be well prepared and cooked, and shall be served decently 
and in good condition.” 

For the crown of these legislative achievements one 
naturally turns to the National Health Service Act, to 
find what it does for the promotion of health. The result 
is disappointing. The word health is used many times, 
but in most places it seems to be thought synonymous 
with the prevention or treatment of sickness. <A special 
feature of the plan is the establishment of ‘ health 
centres’; but if the Government intends that these 
shall do no more than offer space and facilities for general 
practice, health promotion will be neglected and we shall 
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have a sickness service. Comfortable words in statutes 
and statements about the family doctor being ‘ health 
adviser to the families under his care”? do not make a 
health service. A doctor does not become a teacher by 
light of nature ; he has to learn teaching method. 

Nevertheless a well-conceived nation-wide plan for 
healing the sick can do much to prevent illness and to 
restore the sick to working capacity. A programme of 
immunisation against certain common infections will no 
doubt become part of the service ; the study and practice 
of physical medicine must surely lead to more effective 
treatment of the chronic rheumatic conditions which 
make so many lives a misery; and the adoption of 
mental illness, tuberculosis of the lung, and other 
deprived children of medicine into the family of general 
clinical practice should go far to heal the breach between 
prevention and treatment. If the axe falls, these services 
ought to be shielded from the blow, and the livelihood 
of those who take part in them must be secured. 


WHAT IS NEEDED 


The four pillars of a health service—towards which 
the Government and people should bend all their 
efforts in the interests of economy in man-power and 
money—are : 


1. Family security, as provided in our schemes for 
National Insurance. 

2. Housing, to provide space, warmth, and comfort 
for family life. 

3. Food, adequate in quantity and quality. 

4. The establishment of real health centres offering 
scope for promoting the health of families through 
educational and social activities. 


Medicine and the Law 


An Admission of Negligence 


THE case of Baldwin v. Lord and others, decided at 
Manchester assizes last month, is a happily unusual 
example of the sort of accidents which can occur in 
hospitals and elsewhere and which afterwards seem 
inexplicable. A patient was admitted to the Oldham 
Royal Infirmary in 1945 in order that a piece of bone 
from his leg might be grafted into his right wrist. The 
operation was duly performed, but somehow it happened 
that the tourniquet, which should have been removed 
from the leg before the patient left the operating-theatre, 
was allowed to remain for eleven hours. Blood-transfusion 
was tried, but the plaintiff collapsed and died. His widow 
gave evidence at the trial that the deceased had com- 
plained of great pain and had tried to get up in order to 
take the bandage off his leg. A nurse, it was suggested, 
had omitted to take notice of the complaint. 

The widow sued the managers of the infirmary and 
the two surgeons concerned in the operation. The 
defendants admitted liability ; it was indeed a perfect 
instance of such a prima-facie case of negligence as 
would put upon the defendants the onus of proving 
that they were not at fault. The claim came into court, 
therefore, merely as a dispute on the amount of damages. 
Mr. Justice Singleton awarded £4000 with costs to the 
widow. The deceased had two daughters, aged 14 
and 8; out of the total sum awarded, the judge allocated 
£450 to the former and £600 to the latter. 


‘... The need for education in nutrition has been steadily 
gaining recognition. The popular education of war-time has 
but made more obvious the general lack. Now the demand is 
for education in schools, in youth welfare centres and in adult 
education classes, but the question is not always asked : Who 
is to teach? ... It might be expected that the nursing and 


medical professions would be able to help, but the teaching 
of nurses depends on the education of the medical profession 
and, of medical schools, only a few provide systematic 
instruction in nutrition.”’—Nutr. Abstr. Rev. Jan. 1947, 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


I ALWAYS admired men like Owen who from a chip of 
bone deduced the mighty moa; so when this “ thank 
you ” letter from the best-loved Englishman of all time 
fell into my hands I tried to reconstruct the mood in 
which he wrote it. 

Victory Dec. 28th 1803. 

My DEAR MacauLy 

I have to return you many thanks for all your 
kindness for sending me milch goats or milch sheep but as 
they lose all their milk before they get to the Victory I beg 
that you will not give yourself the trouble and expence of 
sending me any more. After the Battle I may have an oppor- 
tunity of thanking you in person for all your kindness and 
attention. My dear Mac:y Your much obliged 

NELSON AND BRONTE 

Alex. Macaulay Esq. 


The three words in italics show the thought that 
was to remain aggressive and dominant in his mind for 
a score of months yet; but underneath this, underneath 
his habitual courtesy, I think I detect a certain irrita- 
bility not to be wondered at in a man who left his ship 
only three times in 27 months and then on the King’s 
business and for less than an hour each time. 

The ship was watering off Maddalena and a light wind 
blew off sea, when suddenly the Admiral smelt a smell 
a lusty, loathly smell. ‘‘ Dammit, what’s that?” 
Sniffing like a hound, he prowls round the busy ship and 
finds in the bowels thereof a miserable cluster of goats 
or sheep or both. ‘‘ Who’s supposed to be looking after 
these ?’’ The wind increases and there is a threat of 
thunder in the voice. There is much running and 
scurrying and finally the amateur goatherds are fetched 
from their watering duties. ‘‘ Are you supposed to be 
looking after these animals? Then why don’t you ? 
They stink.’’ Quite a breeze is blowing now. ‘‘ In any 


case what are they here for?’’ One of the chorus of 


sailors murmurs the word “ milk.”” ‘Milk? Milk! I 
haven’t seen any milk for six months. What d’you do 
with it ? D’you drink it ?’’ The chorus say the animals 
are dry when they come aboard. ‘* Then what to purple 
Providence are we enduring this insanitary ...” 

Half a gale is blowing when an officer comes up. 
“Mr. Blank. Who is responsible for sending these 
fetid ...?” “A Mr. Macaulay, Sir, sent them as a 
gift to you, Sir.’ ‘‘ O, that fellow! What's he think we 
are—a purple pound!’ Breeze subsides as Admiral 
retires muttering, but springs up again for a moment 
when he turns back. ‘‘ Mr. Blank. Did anyone write 
and thank Mr. Macaulay?” ‘ No, I don’t think so, 
Sir.’ ‘Good Heavens, the manners of the rising 
generation ...’’ Cabin door slams, pen swivels into 
action. ‘‘ Turn the ship into a purple pound—poor 
brutes—how the devil d’you spell Macaulay ? ”’ 

But perhaps other Lancelots will construe differently. 

* oe * 


“Would THE LANCET like to hear what goes on in your 
waiting-room ?’”’ asked M, an ex-Serviceman home from 
a sanatorium. ‘‘ They might,”’ I said, **‘ Jot it down and 
we'll try it on them.” 

I always feel embarrassed when I open the surgery 
door, he wrote, because one momentarily takes the stage. 
The eyes seem to penetrate through one, and their 
owners seem to be asking, ‘‘ What’s wrong with him ? 
Doesn’t seem much.” I must confess that, when I am 
one of the audience, I in turn become a scrutineer. I 
find the other occupants more intevesting than the 
weeklies that lie on the table. Some sniff, some cough, 
some look at the floor deep in thought, others look straight 
ahead ; some just sit and twiddle their thumbs; very 
few bring a book or even a paper to read. Some look 
very ill, others the picture of health. But you cannot 
judge a book by its cover, and the same may apply to 
patients. You can travel by train from one end of 
England to the other and never hear a word from your 
fellow passengers ; not so in the waiting-room. Perhaps 
illness makes the whole world kin, but here we all seem 
anxious to explain our aches and pains to one another— 
maybe just as a preliminary canter before we appear 
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before the doctor. Anyway a great deal of sympathy is 
expressed ; whether genuine or not it is hard to say. 

Last evening I sat between two middle-aged ladies, 
one of whom had a small boy with her. When the doctor 
called out ‘‘ Come in”’ a comfortable shuffle went round 
the waiting-room, which seemed to say, ‘‘ Now we won't 
be long.”’ The first patient to go in was a girl. As soon 
as she had disappeared the lady on my right leaned across 
me and whispered to the lady on my left that the girl 
was going to have her first baby. How she had found 
this out I do not know. Lady no. 2 replied in a voice for 
all to hear, ‘“‘ Blimey! Wait till she is like me and ’ad 
nine of ’em, and reared the lot, four in the Army now.”’ 
And her whole body shook with merriment. She looked 
round the waiting-room as if for approval. None was 
forthcoming, so she turned to her neighbour again, asking, 
** What's wrong with you, dear ?’’ Some lip talk followed 
that I sensed rather than heard. I felt my face getting 
redder, but luckily the doctor called for the next patient. 
Two people got up at once, an old man and a young 
woman. “ It’s my turn next,” said the old man. “ It 
certainly isn’t !’’ exclaimed the young woman. All eyes 
were on the actors. How was it going to end? The old 
man, though keeping up the argument, was craftily 
advancing bit by bit nearer the doctor’s open door. A 
sharp ‘‘ Come in” from the doctor gave the old man his 
chance. He was through the door like a two-year-old, 
leaving the young lady standing. 

My two companions were soon at it again. Now it 
was number one’s turn to ask ‘‘ What’s wrong with you, 
dearie ?”’ ‘‘ Nothing wrong with me,” said no. 2, 
* T’ve brought Alfie along. He was climbing over some 
railings and slipped and cut ’is arm. As if I ’adn’t 
enough trouble. Take yer coat off Alfie, and let the lady 
look at yer arm.’ Alfie proceeded to do so. He had a 
couple of pieces of sheet tied round the wound, and his 
mother began to unwrap them, but no. 1 stopped her. 
She didn’t want to see any gory sights: she would faint 
if she looked at it. So Alfie was told to put his coat 
on again and not make such a noise, or how could the 
doctor listen to people’s chests ? 

‘**’e’s a proper little devil.’’ (Alfie’s mother again.) 
‘* I blame the pictures and wireless for a lot of it. The 
other day a letter come for my eldest girl from ’er sweet- 
heart. (She’s getting married shortly.) I put it on the 
mantelshelf until she got ’ome from work. After ’is nibs 
here had gone to school I ’appens to glance up at the 
mantelshelf and to me ’orror the letter’d disappeared. 
I was in a rare old stew, thinking at that very moment 
he’d be showing the letter to ’is mates. You know how 
courting couples write to one another? When ’e come 
back from school I ’ad ’im by the ear before he got in the 
gate. ‘ Did you take your sister’s letter off the mantel- 
shelf ?’ I asks ’im. ‘ Let go me ear an’ I'll tell yer,’ he 
says. I lets go and he tells me he’d put it under the stair- 
carpet for a bit of fun. Said William on the wireless does 
them sort of tricks, and never gets biffed. The little 
monkey. I don’t let ’im listen in to ‘ Just William’ any 
more.”’ 

‘* Next please,’ called out the doctor, and Alfie and 
his mother departed. They were so long that some of 
the patients began to mutter ‘‘ How much longer is he 
going to be?” *‘ I’ve been here half an hour already.”’ 
(We are all a bit impatient these days.) At last they 
came out, Alfie looking every bit the hero. ‘ ’ad his arm 
dressed without a tear,’ his mother was quick to tell us, 
and with a cheery ‘‘ Good night all ’’ she passed out into 


the night. 
+ * * 


Is it true that dogs can’t distinguish one colour from 
another, and therefore live in a neutral-tinted world ? 
And how would you prove it ? 

At a recent Meeting of our family, Colin (8) proposed 
that the dog should be asked to gaze into a small box 
where coloured counters could be suddenly substituted 
for one another. (Me: And how would you know whether 
the dog noticed the change ? Colin: You’d see whether 
its eyes moved.) Margaret and I, following Pavlov, 
thought the dog might be trained to distinguish between 
(a) pieces of meat, and (b) pieces of ‘ Plasticine’ looking 
like meat but of a different colour. (Colin: The dog 
would smell the meat. Me: We'd wait till the dog had a 
cold.) But the winning answer came from Robin (7)- 
** Get inside the dog and look out.’’ 
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Letters to the Editor 


SOCIAL PATHOLOGY 

Srr,—The excellence of the first two-thirds of your 
leader of March 29 made the defects of the last para- 
graph conspicuous. Such an admirable appreciation 
of the theory of social pathology deserved a_ better 
discussion of its practice. 

Apparently there is still lacking a proper under- 
standing of the individual’s relationship to society. If 
he were in society in the sense in which he may be in the 
bus or the train which carries him to his daily work, 
the reasoning of your last paragraph might be sounder. 
But in addition to being in society he is of society, and 
it is a dangerous fallacy to assume that we need merely 
study the health of the individual ‘‘ against a wider back- 
ground.” What society does to the individual and 
what the individual does and is in society are inseparable, 
so that social medicine requires not only social pathology 
but social physiology, social diagnostics, and _ social 
therapeutics, each of which will deal not only with the 
health and sickness of the individual as a member of 
society but with the health and sickness of society itself. 
It seems clear that the physician whose starting-point 
is the old conception of disease as a clinical entity in a 
biological individual has a long road to travel and 
much to unlearn before he is a true practitioner of social 
medicine. Professor Crew, who suggests the inclusion 
of the anatomy, physiology, and pathology of society 
in the very beginning of the medical curriculum, offers 
not only a realistic method but a shrewd commentary 
on medicine in the past. 

There are, of course, “‘ elder statesmen’ of public 
health who see social medicine as sémething bounded 
by the limits of the routine which they have long 
practised. But there are clinicians who decry social 
medicine as a dangerous new fad and others who see 
it as a “ racket’ which it may be expedient to capture. 
If your feeling that social medicine cannot grow out of 
‘traditional public health” is based upon knowledge 
of the former, I would but suggest that there are panes 
of glass in both rows of houses! The importance-of the 
public-health service in the establishment of social 
medicine lies in the fact that it is already a part of social 
physiology and social therapeutics; it may not be the 
whole of social medicine, but it has:a larger social-medicine 
content than any other branch of medical activity. 

Most disturbing of all the implications of your last 
paragraph is the suggestion that public- health officers 
would turn soc ial medicine into ‘‘a science of herd 
management,”’ a suggestion which must be based upon 
ignorance of present tendencies in public health. I 
have had exceptional opportunities of contact with, at 
any rate, the middle and younger generations of my 
public-health colleagues, and I have been forcibly 
impressed by the extent to which ‘“‘ human medicine ” 
guides and is practised in public-health work. It is 
quite true that we make use of group techniques, for 
social groups are society’s organs; but we are fully 
aware of the individual in the group, just as we are 
aware of the group which contains the individual. 

I have suggested elsewhere that the essential feature 
of social medicine is that it contains a philosophy of 
tat ‘social discipline *’ complementary to the 

academic discipline *’ which Professor Ryle has found 
my ‘it. Let us select our social physicians in accordance 
not with whence they come but with where they are 
going. The acceptance of the right philosophy of health 
is, clearly, the fundamental qualification. If that is 
present, the reformed clinician and the enlightened 
public-health officer can be coequal partners in social 
medicine—-so long as they have the integrity to realise 
and admit that neither of them holds the whole in his 


own two hands. Joun D. KERSHAW. 
Public Health Department, Colchester. 


Sir,—In King’s College Medical School, Newcastle- 
upon-Tyne, the Nuffield department of industrial health 
is already attempting to practise many of the precepts 
so ably preached in your leading article of March 29. 
Its laboratories are within the medical school, and its 
beds, through the generosity of the two physicians 
concerned, are contained within the clinics of the pro- 
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fessor of medicine and the senior honorary physician. 
It is to be hoped, however, that the interest of social 
pathology will not turn away too quickly from what 
you describe as ** the old concern... . with the mechanical 
environment of man.’ There is still a great field for 
study here along the lines of war-time personnel research, 
for much of preventive industrial medicine, especially 
the study of fatigue and accidents, is a mixture of applied 
physiology and engineering; and nowhere, indeed, is 
this more obvious than in the medieval conditions found 
in coal-mining. 

This department itself studies individual patients, and 
moreover has sat down not only alongside physicians 
but (almost literally) alongside those much tougher 
nuts—surgeons. For in Newcastle the doors of the 
rooms of the professors of surgery and industrial health 
face each other across a narrow passage, and a plan has 
already been drawn up for the joint study of a condition 
usually considered to be purely surgical. 

On the staff of the department is a lady almoner who 
brings to the bedside information both about the domestic 
lives the patients lead and the places where they lead 
them; and at the bedside, too, this is welded on to the 
equivalent knowledge of where the patient works, which 
is gathered if necessary by a factory visit. This material 
is set out in one specially designed note folder, thus 
enabling the department to abide by the terms of reference 
which it has set itself—namely, to study and to teach 
the triple and reciprocal relation between health, job, 
and social state. Moreover, the close connexion between 
these three is maintained in the ward, in the outpatient 
department, and in teaching, which takes the form of an 
informal discussion, usually of a single case, between a 
clinical member of the department, the lady almoner, 
and not more than eight students. Here the whole 
emphasis is placed upon the patient’s history, and the 
etiology and management of his or her condition. As 
part of the course in general medicine, every Newcastle 
medical student attends eight of these discussions and 
a few—but very few—lectures. 

Field studies and statistical techniques are important 
research procedures, but they have little place either at 
the bedside or in the alteration of the emphasis in the 
future doctor’s training. This very necessary reorienta- 
tion will surely come about much more commonly, in 
the future as in the past, by a new inspiration which 
will arise from within hospital practice. This will then 
help social and industrial medicine to serve both the 
individual patient and student in some way like the 
experimental method outlined above. 

Our department, begotten by war-time experience out 
of hospital medicine, and staffed by a team whose 
ages range from 35 to 21 years, has indeed followed 
Professor Ryle’s lead ; but at the same time it is attempt- 
ing to develop an approach to medicine which will fit 
the needs of an industrial society such as that of the 
North East of England, 

Medical School, King’s College, R. C. BROWNE. 

Newcastle-upon-Tyne. 


POSTOPERATIVE PULMONARY EMBOLISM 


Sir,—While agreeing in general with your leading 
article of March 22, I should like to refer to one problem, 
the solution of which does not seem to you to be satis- 
factorily settled. What should be done when very early 
thrombosis has been revealed by pain on palpation of 
calf muscles or hyperextension of the foot ? 

My own experience, gained by observation of 300 cases 
of proven thrombosis and backed by exactly similar 
results from several other Swedish clinics, tends to show 
that these cases are very effectively treated with heparin 
in rather large doses for 4-5 days. After that time all 
symptoms of thrombosis have usually subsided and the 
patient may be allowed out of bed. In no single case 
have we seen an extension of the thrombotic process 
after heparinisation was started. Even in more advanced 
cases in which, in addition to the process in the calf 
veins, there was a long and freely waving thrombus in 
the femoral vein, no harm arose from the use of heparin. 
We have never seen such a clot break off and form an 
embolus once proper heparin therapy was instituted. 

Accordingly, the American practice of vein ligation is 
not at all favoured in Sweden. In fact it is felt that every 
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case in which there might be indications for ligation is 
much better treated with heparin, which acts just as 
quickly and effectively but does not involve destruction 
of a large and valuable blood-vessel. 

Prophylactic heparin treatment is employed only in 
very exceptional cases. The present trend is all towards 
very early diagnosis followed by intensive heparinisation. 

General Hospital, Mariestad, GUNNAR BAUER. 
Sweden. 


STEVENS-JOHNSON SYNDROME 


Sir,—We were interested in the articles of Dr. Nellen 
and of Dr. Murray in your issue of March 15, and in your 
annotation of March 22, for we have had under our care 
a female patient suffering from this syndrome. 

A woman,’ aged 30, was admitted to this hospital as an 
emergency on Jan. 3, 1946. For some days she had felt 
rather ill, having some vulval irritation, and 3 days before 
admission a rash had appeared on both hands and feet ; 
on admission this rash was papular on the dorsal aspects of 
the extremities, the eyelids were inflamed, and there was 
some vaginal discharge. She had anorexia, a sore throat, 
and sealding on micturition, but no other symptoms, and 
no enlargement of lymphatic glands or other abnormal 
physical signs. 

During the next few days the rash spread over the whole 
body, becoming vesicular, with some bullew several inches 
in diameter. The rash involved the eyelids, mouth, gums, and 
vulva, and there was well-marked cdema of these parts ; 
severe conjunctivitis also developed. 

Temperature fluctuated between 99° F and 102? F, settling 
around 99° F on Jan. 8 and becoming normal 3 days later. 
The pulse fluctuated between 90 and 120 per min., becoming 
normal on Jan. 14. 

Blister fluid was sterile, and throat swabs negative for 
Vincent’s organisms, diphtheria bacilli, and hemolytic 
streptococci; the only other significant finding was a mild poly- 
morphonuclear leucocytosis (86°, of 10,800 white cells per 
cinm.). Treatment with sulphamezathine, and systemic and 
local penicillin did not seem to affect the condition materially. 

The lesions crusted and disappeared by Jan. 17, leaving 
no mark; and there was no residual corneal involvement. 

A diagnosis of erythema multiforme bullosum was reached 
on Jan. 7; but it is of interest that the house-physician sent 
for one of us saying he had admitted a case of smallpox. 


The special interest in this case lies in the fact that the 
patient was female and was 5'/, months pregnant on 
admission. The disease did not influence her pregnancy, 
for she gave birth to a healthy daughter on April 13, 1946, 
and both are very well at the time of writing. 

R. D. Hotston 


The David Lewis Northern ‘ 
i H. S. PEMBERTON. 


Hospital, Liverpool. 


ANKYLOSING SPONDYLITIS AND FLUOROSIS 


Str,—Dr. A. M. G. Campbell, in his interesting review 
of 25 cases of ankylosing spondylitis (March 29), makes 
no mention of fluorosis, though your own pages have 
contained at least three articles on the subject in the 
last thirteen months. 

I was entirely ignorant of the condition until I met 
Dr. T. Ockerse in Pretoria early last year and heard 
of his original work ' in associating stippled teeth and 
ankylosing spondylitis with the water-supply in 805 
endemic areas in the Union of South Africa. Your 
leading article last year (1946, ii, 835) said that “in at 
least one or two areas in England where dental fluorosis 
occurs, osteochondral changes in the vertebrae have 
been discovered ”’ and Lyth’s paper (1946, i, 233) showed 
clearly how this happens in certain parts of China. 
Ockerse states that chronic endemic dental fluorosis 
occurs in ‘‘ practically every country in the world ”’ and 
illustrates its association with ‘‘ bamboo spine” by 
clinical photographs. 

Ankylosing spondylitis is so disabling and distressing 


a condition that it would be a great step forward if 


something better than mere symptomatic treatment 
could be found. Its possible association with fiuorosis 
in this country does suggest an opportunity for useful 
research, and perhaps the young orthopedic surgeon 


1. Ockerse,T. D.M.D. Thesis, Government Printer, Pretoria, 1944. 
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is the man likely to see most examples of the disease. 
The general aspect of the subject was surveyed by 
Murray and Wilson in your issue of Dec. 7, 1946, and 
they gave a bibliography which should be a _ useful 
starting-point for any orthopedic investigator. 


London, W.1. Eric 1. LLoyp. 
MARRIAGE GUIDANCE 


Sir,—Dr. E. F. Griffith’s interesting article of Feb. |! 
shows that getting married is a serious undertaking 
concerning which a large number of considerations 
ought to be taken into account, eugenic, physical, and 
psychological. 

One question of much social significance arises from 
his article. I would like Dr. Griffith to tell us whether he 
believes that love, as ordinarily understood, is a propet 
basis for successful marriage. A great deal, of course. 
has been written on the theme, much of it, however, 
in my opinion, vitiated by sentimentality. 

Wilde makes a character in one of his plays remark 
that being in love is really no excuse for getting married. 
Freud, in the course of his researches, many years ago 
described love as an abnormal state of mind—an excellent 
starting point for a serious discussion of the subject. 


London, W.1. FREDERICK DILLON. 
COMPRESSION OF MEDIAN NERVE IN CARPAL 
TUNNEL 
Sir,—I fear Dr. Russell Brain (March 20) has misread 
my letter (March 22): I advocated immobilisation 
primarily as a diagnostic measure. In ulnar neuritis 
due to friction at the elbow the diagnosis is usually 
relatively certain, and I quite agree that early operation 

is indicated. 

In conditions such as the costoclavicular syndrome 
and compression of the median nerve at the wrist the 
diagnosis is often much less certain. Under these circum- 
stances improvement following immobilisation provides 
valuable confirmatory evidence of local pressure on the 
nerve. 

In some cases immobilisation appears to give perma- 
nent relief; if symptoms recur, then the nerve should be 
explored and, with the reasonable certainty that there is 
local pressure, exploration should be thorough. 

Liverpool. R. ROAF. 


DOCTORS’ SALARIES 


Str,—The Misses Gorst and Corbishley (March 29 
find that £2 10s. a week is sufficient on which to feed two 
persons. In so far as the necessities of life are concerned 
they are extravagant. Common hospitality, however. 
has to be taken into consideration ; and if the doctor of 
the future is going to take no part in intelligent discussion 
and social intercourse during his leisure hours, then the 
standard of British medical practice, which is already in 
jeopardy. is doomed to fall. 

I should also like to point out that an assessment of 
the doctor’s salary at ten times that of the average 
worker reflects a sad lack of arithmetical ability. 

ANOTHER CHIEF ASSISTANT’S WIFE. 


Sir,—How curious the confusion of faith revealed by 
your young lady communicants beneath this heading ! 
Working-class solidarity prompts them not only to 
degrade their professional aspiration to that of the artisan 
but to shake their minatory fingers at me because I do 
not choose to do likewise. ‘‘ How dare he spend so 
much !”’ 

I have no doubt that it is possible to live, after a fashion, 
and in canteens, upon the sum with which one of them 
nourishes her husband and herself; I merely do not 
regard it either as praiseworthy or desirable. And the 
strange thing is that if they were the wives of miners or 
of lorry-drivers neither would they. They would be 
screaming and fighting for higher wages, less work, more 
privileges, nylon stockings, and turkey. 

The fact is of course they are attuned to their age as 
I am not; and, when and if these young persons qualify 
to practise our profession, the Government they doubtless 
helped to elect will be gladdened, perhaps, by two new 
embryo Summerskills shrilly denouncing, er capella, the 
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decadent frivolity of Camembert before the proletarian 
virtues of rat-trap. 

When the Spanish Republicans seized the pretty ladies 
on the beach at St. Sebastian, and forced them, clad in 
dungarees, to clean out the military stables, they 
admirably symbolised their ugly and envious pretensions. 
And your correspondents, formidable in their voluntary 
dungarees, may expect to find me, a little hungry (but 
that, at all events, malgré moi), warmed in the last rays of 
the long Edwardian afternoon, firmly upon the opposite 
side of the barricades. CHIEF ASSISTANT. 


TOXICITY OF THIAMINE 


Srr,—In your annotation of Feb. 8 (p. 223), you have 
misquoted our findings regarding the anaphylactic 
nature of thiamine toxicity in rabbits. We have definitely 
stated! that anaphylaxis played no part in the toxicity 
of intravenous thiamine in rabbits. However, the 
rest of your discussion should be widely circulated 
among the medical profession to call their attention to 
the fact that thiamine can cause fatalities in high doses 
(50-100 mg.). Further, these toxic manifestations of 
the drug can occur regardless of the site of injection 
but are more often seen after rapid intravenous injections. 
The physician should remember that doses of 50-100 mg. 
of thiamine by injection are not utilised to any great 
extent and are rapidly excreted by the body. Also such 
injections call into play the pharmacological properties of 
the drug and not its vitamin properties. T. J, Haury. 

E. 8S. Miller Laboratories Inc., Los Angeles, U.S.A. 


SOURCE OF THE RED CELLS 

Sir,—In connexion with your leading article of 
March 29, which mentioned my preliminary note,’ I 
should like to emphasise again that, although the 
changes described are very conspicuous in a traumatised 
muscle they may also be readily demonstrated in normal 
(uninjured) active muscles. 

The controversy whether erythropoiesis is intravascular 
or extravascular is by no means settled, as can be seen 
from even the brief discussion of the question in Whitby 
and Britton’s textbook,* where, by the way, the conclu- 
sion is just opposite to that in your article. Besides, the 
‘‘ erythrogenic ’’ capillaries of Doan are regarded by a 
number of workers ‘® as tissue spaces between the fat 
cells of the marrow. Quite recently Schleicher * found 
that ‘“ the prevalent view that erythrogenic capillaries 
exist in the bone-marrow of man... could not be verified.” 

Sterile morphological controversy still flourishes, as 
far as the problem of the normoblast nucleus is concerned. 
You express agreement with Fieschi and Astaldi,’ whose 
findings in bone-marrow cultures did not contribute 
anything basically new to this particular problem. On the 
other hand Leitner * advocates karyolysis, although the 
work of Fieschi and Astaldi (at least its greater part) 
is known to him. La Cour ® suggests that the nucleus 
disappears owing to loss of its staining properties. 
Another group of workers ‘®" describe erythrocytes 
budding off from ‘‘ mitroid erythroblasts.’ It is remark- 
able that only the last group are able to substantiate their 
views with photomicrographs, although the process is 
admittedly observed in certain conditions only, and 
seems to represent a rather vestigial phenomenon. 

In his comprehensive review of the subject of bone- 
marrow cultures Bloom!" tersely observes: ‘* Tissue 
cultures of this tissue have been very disappointing from 
the hematological point of view, for the cells of the 
marrow do not continue to form granulocytes and red 
blood cells.” 


Department of Anatomy, 
University of Birmingham. 


Haley, T. J., Flescher, A. M. Science, 1946, 104, 567. 

2. Nature, I Se] — sa. Be ast. 

. Whitby, L. E. Britton, C. J. C. 
Sth ed. Ted on 1946, 

4. Jordan, H. E., Johnson, E. P. Amer. J. Anat. 1935, 56, 71. 

5. McDonald, J. G. Jhbid, 1939, 65, 291 

6. Schleicher, E. M. Anat. Ree. 1946, 95, : 379. 

7. La Cultura in Vitro del Midello Osseo, Pavia, 1946. 


S. H. WaspDaA. 


wre 


Disorders of the Blood, 


8. Leitner, S. J. Die intravitale Knochenmarksuntersuchung, 


Basel, 1945. 
9. La Cour, L. F. Proc. roy. Soc. Edinb. 1944, B62, 73 
10. Bostrém, . Nord. Med. 1944, 22, 805. 
11. Jacobsen, E., Plum, C. M. Folia hamat. Lpz, 1942, 66, 164. 
12. Bloom, W. Handbook: “  earneeattiee! (edited by H. Downe y), 
New York, 1938, 2, 


SOURCE OF THE RED CELLS 


[APRIL 12, 1947 


ESTIMATION OF PENICILLIN IN SERUM 


Str,—I was interested to read the paper by Sir 
Alexander Fleming and Dr. Smith (March 29, p. 401) 
in which they describe their micro-method of estimating 
penicillin in blood-serum, based on the one published 
by J. Fielding in the British Medical Journal of Jan. 25. 
Since Fielding’s paper appeared we have been using as 
our culture medium 1% glucose in peptone water with 
Andrade’s indicator ; serum was omitted. For simplicity 
and consistent results in penicillin assays and sensitivity 
tests this appears to be the best thing we have come 
across yet. 

We use a simple modification of the micro-technique 
for assays. The doubling dilutions of the serum, starting 
at 1:2, are prepared as usual on paraffin slides and 
inoculated with the Oxford staphylococcus. These are 
introduced into sterile Dreyer’s tubes with a Pasteur 
pipette. A total of four drops for each dilution is used— 
two drops of serum and two drops of glucose peptone 
water and the indicator. Each tube is sealed with a 
pellet of ‘ Plasticine,’ placed in a Dreyer’s rack, and 
incubated overnight. The results compare favourably 
with the macro-technique and the end-point is much 
more easily read than with the capillary-tube technique. 

Birmingham United Hospital. M. J. PIVAWER. 


THE G.P.’s PENSION 

Srr,—Since no word comes out of the secret conclaves 
of the Negotiating Committee, and none is to be expected 
until some cry of triumph or excuse for defeat announces 
the shapé of things to come, it seems well that doctors 
should be enlightened as to one at least of the rods in 
pickle for them. I refer to the question of pensions for 
general practitioners. It has long been a claim of the 
Medical Practitioners Union that pensions should be 
given, but we certainly did not expect that they would 
be so arranged as to give the administrative branches 
better chances and higher pensions than general practi- 
tioners. It is not surprising that draft regulations 
should contain clauses which threaten to produce unfore- 
seen hardships, but J will deal now with something much 
worse—i.e., with regulations which responsible officials 
of the Ministry refuse to modify in spite of obvious 
hardships, with regulations whose ill results must there- 
fore be deemed to have the Minister’s approval. 

The general intention of the draft regulations on super- 
annuation is to impose upon the new service those 
Civil Service rules which have been in operation for 
many years and, on the whole, satisfactorily. One of 
these rules ordains that the ‘‘ remuneration ’’ upon which 
pensions are to be based shall be average remuneration 
over the last three years of service. These years are, 
of course, in the case of an administrative officer, the 
three years in which his earnings have been highest. 
This rule would not be fair in the case of general practi- 
tioners because their later years are often less prosperous 
than those of middle life, and it is right that it should 
be varied. The variation proposed (and, indeed, insisted 
upon) is that the remuneration of general practitioners 
shall be based upon the average of all their years of 
service, and this is obviously unfair to them. The 
suggestion that they also should be entitled to take the 
average of their three best consecutive years has been 
utterly rejected. 

Again, it is to be noted that the administrative officer, 
entering the service at the age of 18, and beginning to 
contribute towards his pension at once, can get in 47 
years before the retiring age of 65. His pension is thus 
potentially larger than any the general practitioner can 
hope for—i.e., the average of his best three years multi- 
plied by 47, in place of the average of all years (good 
and bad alike) multiplied by 40 or less. Yet the admini- 
strative officer brings nothing to the service except his 
schooling, no special degree or qualification; he works 
much shorter hours; and he takes virtually no responsi- 
bility—certainly not the responsibility for life or death, 
happiness or misery, which is the daily burden of the 
general practitioner. 

Finally, it is to be noted that, for pension purposes, the 
general practitioner may reckon only the receipts from 
State general practice—i.e., from his capitation fees, 
less a deduction for expenses. Although the Act pro- 
vides that he must have opportunity for doing certain 
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outs for local health cnteatiitenet, e., ieensiandanthaes 
and vaccination—the proceeds will not count towards 
pension, nor will they earn him an independent pension 
from the local authority. This refusal to reckon in all 
remuneration from every branch of the national service 
suggests a complete misunderstanding of the general 
practitioner’s worth and work, and is apparently decided 
upon only to facilitate the work of accountants along 
familiar lines. 

The fact that the Ministry refuses to recognise that 
there is any shadow of impropriety in treating general 
practitioners in this manner is of particularly ill omen 
and: assuredly threatens the smooth operation of the 
new service. The Medical Practitioners Union is not 
represented upon the Negotiating Committee, nor does 
it usually see eye to eye with the British Medical Associa- 
tion, but it certainly looks as if it may be forced to urge 
upon its members an attitude not very different from 
that of the latter body, although for different reasons. 
No-one wants to see doctors on strike ; but if we general 
practitioners are to be deliberately treated as of less 
account than administrative officials in Whitehall and 
elsewhere, and if even reasonable representations are 
to be turned down as those above mentioned have been, 
then the strike is bound to come and the very best that 
can be hoped for is an unhappy and therefore inefficient 
service. GORDON WARD 
Sevenoaks. Vice-President, Medical Practitioners Union. 


OVERSEAS APPLICATIONS FOR APPOINTMENTS 


Str,—My Lancet comes direct, without forwarding 
either in the United Kingdom or in India. The issue of 
Jan. 18 arrived on March 1. In the advertisement 
columns of that issue are listed 172 appointments for 
which a last date of application is stated. The distribution 
of these dates is interesting : 

*‘ Immediately,’’ * at once,”” 


“ forthwith’’ or “as 
soon as possible ’ ie oe 


Between Jan. 20 and Jan. 31 61 
Feb. 1 and Feb. 10 .. 39 

9 Feb. 11 and Feb. 20 12 

o Feb. 21 and Feb. 28 6 

a March 1 and March 10 5 

~- March 11 and March 20 2 

a March 21 and March 31 2 
172 


Thus only 4 of these 172 advertisements could have been 
answered in time by doctors serving in India. 

I did not wish to apply for any of these posts, and can 
therefore write without personal bitterness. But so long 
as these remain typical figures I hope you will not allow 
it to be suggested in your pages that doctors serving in 
the Forces overseas are given a fair opportunity to apply 
for jobs. 


India. MAJOR, R.A.M.C. 
ASCORBIC-ACID METABOLISM OF BANTU 
SOLDIERS 


Str,—I have read the paper by Professor Kekwick, 
Dr. Wright, and Dr. Raper (March 29) with some interest 
since just ten years ago R. E. Bernstein and I produced 
‘‘a study of the vitamin-C nutrition of healthy Europea ns, 
Bantu mine recruits, and subscorbutic Bantu subjects ” 
in the South African Journal of Medical Science (1937, 
2, 37). Our conclusions were substantially the same, as 
the following summary indicates. 

1. On a vitamin-C-restricted diet the hourly and daily 
excretion of vitamin C by Europeans, who ordinarily took 
large amounts of the vitamin, was much higher than that of 
healthy Bantu mine recruits. 

2. On giving test doses of ascorbic acid the Europeans 
studied showed an immediately accelerated excretion, and 
within the following 24 hours eliminated the greater proportion 
of the added vitamin ; the Bantus gave no such response as 
their tissues retained the added vitamin. This indicated that 
the Bantu was far less saturated than the European. 

3. The highest degree of unsaturation was found in sub- 
scorbutic subjects, judging both from their daily excretion 
and from their response to added vitamin C. 

4. The bodily store could be saturated in the healthy 
Bantu by addition of vitamin C in large amounts to his diet. 
5. It was concluded that the difference between the bodily 
saturation of European and Bantu and the greater liability 








ASCORBIC-ACID METABOLISM OF BANTU SOLDIERS [APRIL 12, 1947 501 


of the latter to scorbutic conditions depends on difference in 
dietary intake of vitamin C and not to any physiological 
peculiarity in the Bantu. 


Our investigation was less extensive than that of 
Professor Kekwick and his colleagues, for in those 
days it was difficult and expensive to get ascorbic acid 
in South Africa. We noted, however, in general con- 
formity with their results, that one apparently healthy 
Bantu mineworker required nearly 3 g. of ascorbic acid 
to increase his excretion to a level comparable to that 
of Europeans. 

Department of Human Anatomy, Oxford. 

SERVICE MEDICINE 

Srr,—In his letter of April 5 “‘ R.A.F. Medical Officer ’”’ 
states that a Service medical officer should be an officer 
first and a doctor second. Fortunately, he implies ner 
this is necessary only in preventive medicine. I repea 
fortunately, for if this dogma is adhered to in trez > 
ment the result is deplorable. It leads to such abuses 
as the patient having to “ parade ”’ sick irrespective of his 
condition ; the -patient lying “to attention” in bed 
whilst the C.O. of the hospital does his round; and to 
attempts to over-rule clinical decisions by superior rank. 
Such things happened but very rarely in the war-time 
medical service of the R.A.F., but they are the results 
of medical officers being officers first and doctors second. 
If he is not to betray the Hippocratic oath a medical 
officer must always be a doctor first and an officer second ; 
and in my experience the personnel were best handled 
by those who followed this principle. 

Ex-R.A.F.V.R. MEDICAL OFFICER. 


THE CURRICULUM 


Sitr,—I hasten to congratulate Professor Zuckerman 
and his colleagues in the University of Birmingham 
for having adopted so boldly a scheme for the reintegra- 
tion of anatomy and physiology (March 29, p. 395). 
It is a policy which we in this university favour strongly, 
though for the time being we are testing it, not in the 
whole preclinical curriculum, but in one or two of its 
sections—i.e., special senses and neurology. We shall 
watch with interest the Birmingham scheme in the hope 
that we also shall be able to adopt one on similar lines. 

It is perhaps worth recalling that the principle involved 
finds favour with the General Medical Council and is 
expressed in the latest recommendations as to pro- 
fessional education by the phrase . throughout 
the period of prec linical studies every effort should be 
made to secure close correlation between Anatomy and 
Physiology.” 

Two points of criticism of the Birmingham scheme 
come to my mind; and doubtless these will be met if, 
in the light of experience, they prove to be well founded. 
The load of dissection allotted to the first term appears 
to be very heavy, coming as it does at a time when 
students are introduced to a new subject involving a 
complicated and difficult terminology ; and one would 
have thought in general that they are more fitted to 
undertake a more intensive burden of dissection at a 
somewhat later stage of the curriculum, possibly in the 
second or third terms. This excessive load probably 
arises from what would be my second criticism, that to 
a course of the type envisaged six terms rather than 
five should have been allotted. The additional term 
would permit a more leisured approach to the highly 
important subjects of anatomy and physiology, and would 
provide more time for greater development of lectures 
and lecture demonstrations in the codrdinating series. 

Apart from these minor criticisms I feel sure that 
medical educationists throughout the country will 
await with interest further news of the results of the 
Birmingham scheme. 

Medical School, King’s College, R. B. GREEN. 

Newcastle-upon-Tyne. 


S. WEINER. 


During March the Voluntary Hospitals Emergency Bed 
Service, which is run by a joint committee of the King 
Edward’s Hospital Fund and the Voluntary Hospitals 


Committee, dealt with 1541 cases on behalf of doctors and 
hospitals. This is an increase of 90°(, over March, 1946, and 
brings the total for the first quarter of 1947 to 4265. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
THE House adjourned on April 3 for the Easter recess, 


which will give Ministers and M.P.’s a chance of sitting 
back and taking stock of the shape of things to come— 
and things already past. 

During the spring and summer the country must build 
up a reserve of 10 million tons of coal, to add to the 
existing reserve of 5 million, for the essential margin 
of safety is 15 million tons. It is going to be a tight 
squeeze, and the domestic consumer will be asked to 
make a substantial contribution by voluntary saving. 
But the Government, despite some opposition, have 
announced that they are ready to buy coal from abroad 
if it can be provided from some source that will not upset 
our friends in Europe. 

Shortages are general in Europe, and indeed in most 
parts of the world which have been in the war. Our 
own, although it is unpleasant to face the facts, have 
been smaller than those of many countries both among 
victors and vanquished. Food continues to be short in 
many countries, but still no major world epidemic has 
shown itself, though tuberculosis in some countries has 
reached high figures. Does the absence of a world 
epidemic indicate a higher general level of food-supply 
than in the period 1918—21, or is it due to better distribu- 
tion of food, or to more efficient medical services in the 
world as a whole ? The answer is important in view of the 
Budget, for on taxation depend prices and subsidies 
and hence to some extent the general level of nutrition. 

The Budget will be opened on April 15, the day the 
House meets after the recess. Will the Chancellor be able 
to reduce the general level of income*tax, or to raise the 
limit of exempt income, or to exempt any part of overtime 
earnings from tax ? And shall we be able to maintain 
food subsidies at the rate of £400 million a year ? 

Another way to economise would be by reducing the 
strength of the Armed Forces. The Government have 
fixed a figure for the run-down to March, 1948. The 
T.U.C. ask that this level shall be reached by Dec. 31, 
1947. And it is probable that this is the kind of limit in 
which economies may be possible. Otherwise, in this 
period of change from war to peace organisation, while 
we are trying to make the United Nations the foundation 
of a long and perhaps permanent peace, drastic cuts in 
military expenditure will not be possible. And so long 
as this period of uncertainty lasts so long will our 
military commitments and all our shortages and those 
of other nations continue. 

The shortages do not, however, extend to plans for 
world rehabilitation. The F.A.O. mission for Greece 
have published a report which, if applied, would put 
Greece on her feet and make her self-supporting. Yet 
the plan would cost only 100 million dollars, or about a 
quarter of the proposed American loan to Greece, which 
would be largely spent on military expenses. And if 
Greece with its unsteady economy can be put on its own 
feet so can any part of Europe. More will be heard of 
the F.A.O. proposals, but they were published in 
Washington and are not yet available here. A speed-up 
in this respect would be of great advantage. 

MEDICUS, M.P. 


FROM THE PRESS GALLERY 
The Age of the Call-up 


In moving the second reading of the National Service 
Bill in the Commons on March 31 Mr. G. A. Isaacs, 
Minister of Labour and National Service, said that the age 
of calling-up was to be between 18 and 26. The usual 
call-up age would be 18, but the extra age-limit had been 
put in to allow the Ministry to make deferments. There 
was a provision to allow young men who applied to be 
called up from the age of 17'/,. This provision had been 
made to enable young men going up to a university, or 
to some other training course, to come out of the Forces 
a little earlier to start their university or other scholastic 
careers. There was also a variation for doctors and 
dentists. In normal circumstances doctors and dentists 
would be called up round about the age of 25; but there 
would be many who were taking specialist courses ; 
and when a man asked for an extension his call-up might 
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be postponed up to the age of 29. That had been done 
to meet the needs of the professions, so that men would 
get their additional training. The arrangement was 
also of advantage to the Services, because they would 
have within their ranks men with higher qualifications 
to assist in the professional work of the doctors and 
dentists in the Forces. ; 

After two days debate an amendment for rejection, 
moved by Mr. Ruys DAvies from the Labour benches, 
was negatived by 386 votes to 85, and the Bill was then 
read a second time. The Government are now consider- 
ing reduction of the period of service from 18 months to 12. 


QUESTION TIME 
Regional Hospital Boards 


Mr. W. M. F. Vane asked the Minister of Health whether 
he was satisfied that the five days given for the consideration, 
in his department, of the representations which he had invited 
to his draft proposals for regional hospital boards in December, 
1946, was sufficient ; whether he was aware that no acknow- 
ledgment was received by Westmorland county council to 
their criticisms of his proposals until five weeks after the 
publication of S.R. and O. no. 2158; and whether he would 
ensure that such treatment of responsible local authorities 
by his department was not repeated in future.--Mr. Joun 
Epwarps replied: The Minister reviewed personally all 
comments received. The resulting order was published, 
with notices in the press, on the day it was laid. This seemed 
a reasonable way of indicating the decision to all who had 
commented. No discourtesy was intended by the absence 
of separate replies to all by letter. 


Care of the Aged 


Mr. GroRGE THomas asked the Minister whether provision 
would be made under his new health scheme for special 
hostels to cater for old-age pensioners who were bedridden.- 
Mr. Epwarps replied: The care of all the aged who are sick 
will be a matter for the new health service. The care of those 
who need care but are not sick will be dealt with in further 
legislation. 

Recruitment of Nurses 


Mr. PETER FREEMAN asked the Minister how many 
extra nurses had been obtained this year as a result of his 
recent appeal; whether the present position was satis- 
factory ; and what further steps were contemplated.—Mr. 
Epwarbps replied ; Over 1000 persons, including 600 qualified 
nurses, assistant nurses, and midwives, have taken up employ- 
ment in hospitals as a result of the recent appeal for part- 
time staff in London. Many more are needed, and recruit- 
ment measures are being continued and extended. 


Doctors in the R.A.F. 


Mr. SOMERVILLE HasTINGs asked the Secretary of State for 
Air what peace-time conditions in the R.A.F. made necessary 
a 30%, increase in the medical personnel over war-time 
strength.—Mr. Puitie Noet-Baker replied: Since the end 
of the war the R.A.F. has taken over some hospital work 
from the Army ; it now depends largely on short-term medical 
officers, who must start by sharing their work with an experi- 
enced man ; the numbers on each station have decreased, but 
medical officers are still required. Nevertheless, as I said 
last week, I share the anxieties expressed, and I propose to 





- consider the matter again. Mr. Hastrnes: Is the Minister 


convinced that the conditions which he has described warrant 
such a heavy increase as 30°, over war-time strength ?— 
Mr. Noet-Baker: I think that they more than explain the 
increase. Whether we ought to have made a greater effort 
to reduce below the level which we have now reached is 
exactly the question which I am going to reconsider with other 
Service Ministers. Mr. L. D. Gammans : Is it true that there 
is a 30% increase as compared with war-time ?—Mr. NorEt- 
Baker: Yes, sir. The rate was 2-29 per 1000 in May, 1945, 
and it is now 3-03. The Army have gone down a little and the 
Navy have gone up a little. All are substantially above 


the agreed rate. 
** Medical Conscripts ”’ 

Mrs. Ayrton GOULD asked the Minister if he was aware that 
young medical officers, who were called up as soon as they 
were qualified, were posted to isolated camps where they could 
get practically no clinical experience and there was little work 
of any kind for them to do; that often they remained in these 
posts for a year or more; and if he would see that after the 
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first six months every medical sensinn Santen serve the rest 
of his time under conditions that would provide the necessary 
experience to enable him to fill a civilian post in his profession 
efficiently on his release.—Mr. Nor.-BaKer replied: I 
understand that doctors have at least six months’ work in 
hospital after they are qualified and before they are called up 
for the R.A.F. Many of them are then posted to stations, some 
of which, no doubt, are isolated ; but it is in the stations that 
most of the medical work of the R.A.F. is done. All general 
hospitals in the R.A.F., however, organise regular clinical 
meetings, to which medical officers of surrounding stations 
are invited. In this way most of our doctors can improve their 
knowledge if they feel that their ordinary work does not give 
them experience enough. 

Mrs. Goutp : Is the Minister aware that a number of these 
medical officers have been posted to isolated stations for over a 
year, where they have not yet had half an hour’s work a day to 


do, and in some cases have never had the opportunity of 


performing any sort of clinical work which could not have been 
done by a child of ten ?—Mr. Noret-Baker : If my hon. friend 
will give me particulars of special cases I will see if there is 
anything I can do. 


Incidence of Venereal Disease Among Troops 


Replying to a question, Mr. F. J. BELLENGER stated that 
the number of cases of venereal disease reported and treated 
amongst British troops in the United Kingdom during 1946 
was 3-3%. 


Public Health 


Rising Birth-rate in England and Wales 


In the last three months of 1946 the birth-rate in 
England and Wales, 20-5 per 1000, was the highest of 
any December quarter since 1921; the rate for the same 
quarter in 1945 was 15-3. The Registrar-General, who 
gives these figures, also reports a death-rate in the 
quarter of 11-3 per 1000, compared with 11-4 for the same 
quarter of 1945. The infant-mortality rate was 44 per 
1000 related live births—7 below the average rate for the 
fourth quarter of the ten preceding years. 

For the whole year the birth-rate was 19-1 per 1000, 
the oo since 1923. The approximate reproduction- 
rate for the year—1-102—exceeds by 10% that required 
to maintain the population ; this is the first time since 
1922 that the rate has reached replacement level. Infant 
mortality, 43 per 1000, was the lowest ever recorded in 
this country, being 2 per 1000 below that in 1944, the 
previous lowest. 


. 


Smallpox 


During the week ended April 5 smallpox has been 
diagnosed at Scunthorpe, Lincs, and Doncaster, Yorks, 
in circumstances suggesting association with the 
recent outbreak at Grimsby. At Bilston, Staffs, the 
importation of smallpox from India is suspected. At 
Stepney one secondary case infected in Mile End Hospital 
was sent to hospital on March 21, since which there have 
been no further notifications. 

At Scunthorpe an unvaccinated platelayer, aged 35 
years, living in a common lodging-house, developed a 
rash on March 22 and was removed to an infectious 
diseases hospital on the 25th diagnosed as chickenpox. 
On April 1 laboratory examination suggested smallpox 
which was confirmed clinically next day, when the man 
was removed to Laceby Smallpox Hospital. Contacts 
not recently vaccinated are numerous, and secondary 
cases are already due to appear; one has been removed 
on suspicion. Two men who absconded from Grimsby 
while under surveillance as contacts stayed at the 
lodging-house at Scunthorpe at a material time. A few 
crusts were found on one and have been sent for labora- 
tory examination. It is not improbable that other 
unidentified and itinerant contacts have moved on to 
other common lodging-houses, so special vigilance should 
be exercised. 

At Doncaster an assistant master at a preparatory 
school, vaccinated 13 years previously, developed a rash 
on March 27 and was removed to Doncaster Smallpox 


1. Registrar-General’s Return of Births, Deaths, and Marriages 
for the December Quarter, 1946. H.M. Stationery Office. 6d 


‘eee on the 31st. Modified smallpox has been 
confirmed. Fortunately this patient is believed to have 
been confined to his residence from the date of appearance 
of rash and is unlikely to have infected his pupils, who 
must, nevertheless, be under surveillance. The source 
of infection is unknown; but a link with Grimsby, through 
another absconding contact there, is suspected. 

At Bilston the infection seems to have been imported 
by a soldier. This man, vaccinated in infancy, in 1944, 
and in 1946, left Agra on Feb. 17. for Karachi by train 
and thence travelled by air via Cairo and Marseilles to 
Heath Row, where he arrived on the 22nd. He reached 
Bilston on the 23rd. He developed fever on March 2 
and a few spots on March 5. Subsequently, his mother, 
vaccinated in infancy, became ill on March 19 and 
developed a rash on the 23rd. Another unvaccinated 
contact sickened on March 23 and developed a rash on 
the 25th. Initially chickenpox was diagnosed, but 
variola virus has been cultured and there is now strong 
suspicion of smallpox. The rashes, reported to be super- 
ficial and centripetal, have given rise to considerable 
difficulty in diagnosis. 


Infectious Disease in England and Wales 
WEEK ENDED MARCH 20 

Notifications.—Smallpox, 1; scarlet fever, 1317; 
whooping-cough, 2263; diphtheria, 254; paratyphoid, 
3; typhoid, 5; measles (excluding rubella), 10,780 ; 
pneumonia (primary or influenzal), 1025; cerebrospinal 
fever, 115; poliomyelitis, 7; polioencephalitis, 90; 
encephalitis lethargica, 1; dysentery, 85; puerperal 
pyrexia, 141; ophthalmia neonatorum, 83. No case of 
cholera, plague, or typhus was notified during the week. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 1 (0) from scarlet fever, 3 (1) from 
diphtheria, 21 (1) from measles, 25 (2) from whooping- 
cough, 74 (10) from diarrhoea and enteritis under two 
years, and 38 (3) from influenza. The figures in paren- 
theses are those for London itself. 

The number of stillbirths notified during the week 
was 286 (corresponding to a rate of 26 per thousand 
total births), including 38 in London. 


Obituary 


ROBERT GEORGE BANNERMAN 
M.D. EDIN. 


Dr. R. G. Bannerman, who died on March 26, was 
born in Edinburgh in 1891 and educated at George 
Watson’s College and the University of Edinburgh. 
He graduated in arts in 1910 and in medicine with first- 
class honours four years later. As a student he had a 
distinguished career, winning Vans Dunlop scholarships 
in 1911 and 1912 and serving as president of the Royal 
Medical Society of Edinburgh. For a time he was 
assistant to the professor of pathology in Edinburgh and 
during the 1914-18 war he served as a captain in the 
R.A.M.C. On demobilisation he was appointed assistant 
pathologist to the Royal Sussex County Hospital at 
Brighton. Later, while holding a grant from the Medical 
Research Council, as assistant M.o. at the English 
Sanatorium at Montana and at the Children’s Hospital, 
Alton, he studied the biological action of light. He also 
held appointments as pathologist at the Royal Northern 
Infirmary, Inverness, the Miller General Hospital, 
Greenwich, and the Paddington Green Children’s Hos- 
pital. His published work included papers on the fate 
of tubercle bacilli in human plasma and on the clinical 
significance of blood platelets. In 1939 he rejoined the 
R.A.M.C. and was for a time attached to an anti-aircraft 
brigade near Bristol. In 1940 he returned to his labora- 
tory, and a colleague with whom he worked in the early 
years of the war writes: ‘‘ R. G. B. was a shy man who 
eschewed publicity and ambition—yet he could look 
back on a busy life in which he had made a substantial 
contribution to the science of pathology, notably in 
hematology. With those who were afilicted he had 
a gentle touch and warm sympathy. A cultured man 
with an appreciation and understanding of literature 
and music, he was also an effective teller of stories 
of his student days in Edinburgh.”’ 
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HAROLD MUIR EVANS 
M.D. LOND., F.R.C,S. 


Dr. H. M. Evans, who died at his home at Beccles in 
Suffolk on March 28, was a doctor whom practice among 
the fishermen of Lowestoft had led to the study of marine 
biology, and his work on the physiology of venomous 
fish won him recognition within and without medicine. 
He read papers before the Royal Society ; University 
College elected him to their fellowship ; and the Royal 
College of Surgeons under a special by-law to theirs. 

Born at Richmond, Surrey, in 1866, he was educated 
at Bute House, University College Hospital, London, 
and the University of Berlin. In 1889 he took the 
Conjoint qualification and the following year his M.B. 
After serving for two years as medical officer for the 
Cape Government Railways on the Bloemfontein Vaal 
River extension he returned to London to become regis- 
trar at the Central London Throat and Ear Hospital, 
and in 1893 he took his M.p. He then settled in practice 
at Lowestoft, and joined the staff of the Lowestoft and 
Kast Suffolk Hospital as surgeon; during the 1914-18 
war he served as surgeon specialist in casualty-clearing 
stations with the rank of major. His pleasantly written 
books, which even at their most technical retained a 
tang of the sea, included a Short History of the Thames 
Estuary, Brain and Body of Fish, and in 1943 Sting-fish 
and Seafarer. 

Dr. Evans married in 1896 Miss Violet Reid, of Han- 
worth, and they had two sons and a daughter. 

Mr. ARTHUR W. Down, founder of Down Bros. Ltd., the 
surgical instrument makers, died at Croydon on April 2, 
in his 95th year. He entered the»surgical instrument 
industry in 1866, and was actively interested in the 
control of his firm from its foundation in 1879 until the 
last few days of his life. 


_ Births, Marriages, and Deaths 


BIRTHS 


ALEXANDER.—On March 27, in London, the wife of Dr. Alfred B. 
Alexander—a son. 

BROWNE.—On April 5, in London, the wife of Mr. Denis Browne, 
F.R.C.8,—a son. 

CLYDE.—On April 1, at Surbiton, the wife of Dr. J. O. Clyde— 
a son. 

DALE-BUSSELL.—On —— — at Newmarket, the wife of Dr. 
A. P. Dale-Bussell— 

FOSTER-SMITH.—On ‘April. 6. - Westcliff-on-Sea, the wife of Dr. G. C. 
Foster-Smith—a son. 

HALL.—On March 27, at = yh the wife of Surgeon Lieutenant 
Derek Hall, R.N.V.R.—a 80 

McSWEENEY.—On — 30, mat Hove, the wife of Dr. M. P. 
McSweeney—a s 

a he March ‘29, at Sutton, the wife of Dr. J. K. Marshall 
—a daughter. 

MORRISON, —On March 27, at Isle of Sheppey, the wife of Dr. J. 
Neill Morrison—a son 

Paton.—On March 26, in London, the wife of Dr. Ian Paton— 











@ son. 

RIcHarps.—On April 4, at Cardiff, the wife of Mr. R. D. Richards 
F.R.C.8.—€@ son, 

STEVENS.—On March 26, at Maidenhead, the wife of Lieut.- 
Colonel C. P. Stevens, M.B.E., R.A.M.C.—a& Ponabiee. 

Sw —_ hag March 5, at Glasgow, the wife of Dr. H. 8. Sweet— 


Tay hyhng On, April 3, the wife of Dr, A. W. O. Taylor, of Edinburgh— 
r. 


a daught 
THURSTON —On April 2, at Oxford, the wife of Dr. J. G. Thurston— 
a son 
WaLTER.—On March 29, at Windsor, the wife of Dr. K. H. Walter— 


a daughter. 


MARRIAGES 


EpDWakps—W ILLIAMS.—On March 27, at Sutton, Surrey, Errol M. 
Edwards, M.R,C.8., captain R.A.M. Cc. ., to Hetty W illiams. 


DEATHS 


Ban eo March 26, in London, Robert George Bannerman, 
M.D. Edin, 

CUMMING.—On April 3, in Malta, Charles eerie Cumming. C.B., 
M.B. ty colonel, late R.A.M.C., aged 72 

EVANs.—On March 28, at a Suffolk, “Harold Muir Evans, 
M.D. Lond., F.R.C.S., 

FLoYER.——On ‘April 4, at aS William Wadham Floyer, 
M.B. Lond., aged 86. 

GouRLAY.—On April 5, at Carrbridge, Inverness-shire, Charles 
Aikman Gourlay, D.S.0., M.D. Glasg., F.R.F.P.S., D.P.H., 
D.T.M, & H., 1.M.8., retd. 

NEWLAND.—On March 28, at Cheltenham, Broderick Edward 
Middleton Newland, L.R.C.P.E., lieut.-colonel 1.M.8. ae 


Parsons.—On March 29, Allan Chilcott Parsons, M.R. C.8., D.P.H. 9 


aged 74. 
REILLY.—-On March 27, Percy George Reilly, M.R.c.s. 


Diary of the Week 


APRIL 13 TO 19 





Monday, 14th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5P.M. Mr. L. R. Broster: Surgery of the Suprarenal Gland. 
6.15 Pm. Dr. W. W. Mushin : Signs of Anesthesia. 
ROYAL SOCIETY OF MEDICINE; 1,W impole Street, W.1 
5 P.M. Odontology. Dr. P. O. Pedersen : Dental Investigations 
of the Greenland Hekiston. 
ae SocreTy or LONDON, 11, Chandos Street, W.1 
8.30 P.M. Mr. Douglas MacLeod a? 
Ww ESTMINSTER HospitTau, Horseferry Road, 8.W. 
5 P.M. (Meyerstein lecture theatre.) Glinico- -pathological 
demonstration of two cases of hypertension: (1) peri- 
arteritis nodosa; (2) tumour of adrenal. 


Tuesday, 15th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 P.M, Dr. J. Purdon Martin: Consciousness and its Disturb- 
ances. (First Lumleian lec ture.) 
ROYAL COLLEGE OF SURGEONS 
5.15 p.m. Dr. C. Langton Hewer: Physiology of Anssthesia. 
ROYAL SOCIETY OF MEDICINE 
9.30 a.m. Neurology with the Société de Neurologie de Paris. Sir 
Hugh Cairns, Dr. Honor Smith, Dr. C. Worster-Drought, 
Dr. W. D. Nicol: Penicillin in Neurology. 
30 P.M. General meeting of fellows. 
5 P.M. Pathology. Dr. J. E. McCartney: 
American Laboratories. 
EA CLINICAL SOCIETY 
M. (South Kensington Hotel, 41, Queen’s Gate Terrace, 
s.W 7.) Mr. Duncan Fitzwilliams: Sir Thomas More 
and Utopia. 
SOCIETY FOR THE STUDY OF ADDICTION 
4 p.m. (11, Chandos Street, W.1.) Dr. W. R. Bett, Dr. H. 
Crichton-Miller, Dr, Denis Hill, Dr. H. Pullar- ‘Strecker, 
Dr. H. J. Shorvon, Dr. J. Yerbury Dent, Prof. R. C. 
Browne, Dr. G. R. A. de M. Rudolf: The Uses of 
Amphetamine. 
EUGENICS SOCIETY 
5.30 P.M. (Burlington House, Piccadilly, W.1.) Dr. Linfor 
Rees: The Physical Constitution in Mental Illness. 
INSTITUTION OF MINING AND METALLURGY 
5 P.M. (Royal Institution, Albemarle Street, W.1.) Major- 
General A. J. Orenstein: History and Prevention of 
Tuberculosis. (Julius Wernher lecture.) 


Wednesday, 16th 


ROYAL COLLEGE OF SURGEONS 
3.30 P.M. Dr. James Craigie, F.R.s.: 
and Host-cell. 
5 P.M. Prof. R. V. Bradlaw: Tumours of the Jaws. 
6.15 P.M. Dr. BE. A. Pask: Anoxia, 
CONFERENCE ON SILICOSIS 
10.30 a.m. (at the Royal Institution). Silicosis, Pneumoconiosis, 
and Dust Suppression in Mines. (Opening session.) 


Thursday, 17th 


ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Dr. J. Purdon Martin: Consciousness and its Disturb 
ances. (Last Lumleian lecture.) 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Prof. B. W. Windeyer: Radiotherapy in the Treatment of 
Cancer. 
6.15 P.M. Dr. T. C. Gray: Curare. 
ROYAL SOCIETY OF MEDICINE 
9.30 a.m. Neurology with the Société de Neurologie de Paris. Prof. 
T. Aljouanine, Dr. Clovis Vincent: Cerebral Gidema,. 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
8 p.M. Prof. R. Sievert: Dangers and Protection in Radio- 
logical Work, (Silvanus Thompson lecture.) 
UNIVERSITY OF EDINBURGH 
5 P.M. (Physiology classroom.) Dr. Douglas Guthrie: The 
Historical Foundation of Medicine. 


Friday, 18th 


ROYAL COLLEGE OF SURGEONS 
15 P.M. Dr. John Gillies: Ansesthesia in Neurosurgery. 
WEst LONDON MEDICO-CHIRURGICAL SOCIETY 
7.15 P.M. (South Kensington Hotel, 41, Queen’s Gate Terrace, 
S.W.7.) Dr. William Sargant, Mr. Harvey Jackson, Dr. 
Spencer Paterson: Physical Treatment in Psychiatry. 
FACULTY OF RADIOLOGISTS 
2.30 p.m. Therapy. (Royal College of Surgeons.) Dr. L. M. 
Shorvron, Dr. W. M. Court Brown, Dr. Frank Ellis: 
Constitutional Effects of Radiation. 
HEBERDEN SOCIETY 
5 P.M. (11, Chandos Street, W.1.) Dr. Graham Weddell: The 
Structure of Striate Muscle in Relation to its Function. 


Saturday, 19th 


TUBERCULOSIS ASSOCIATION ‘ 
1l a.m. (King George V Sanatorium, Godalming.) Demons- 
trations. 
2pm. Dr. James Watt, Mr. J. E. H. Roberts, Dr. W. E. D. 
oore : Complications following Adhesion Section. 
3.45 P. M. Miss M. Sheehan: Employment of Tuberculous Staff. 


5. 

8. Impressions of 

CHELSE 
7 Pi 


Relationships of Virus 











Dr. H. A. Krebs, whose name appeared in the list of new 
fellows of the Royal Society (Lancet, March 29, p. 419), 
professor of biochemistry in the University of Sheffield (not 
Leeds) and honorary biochemist to the Royal Sheffield 
Infirmary and Hospital. 
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Notes andl News 


BUREAU OF INTERNATIONAL MEDICAL 
CONGRESSES 


AT a preparatory conference, held in Paris in March under 
the auspices of UNEsco, 13 representatives of international 
congresses and associations in medical science, together with 
a representative of the interim commission of the World 
Health Organisation and a representative of the World Medical 
Association, arranged for the summoning of a conference 
in October to create the permanent Bureau of International 
Medical Congresses. The bureau is to coérdinate the inter- 
national congresses of medical science, and to serve as a 
channel for material aid from Unrsco to them. It is 
also hoped to establish an International Council of Medical 
Science to advise UNEsco on questions referred to it by the 
Economic and Social Council. 

The following directives laid down by the general conference 
of UNEsco on scientific activities may be taken as basis for 
the work of the bureau : 

3 To assist scientific work of international significance by grants- 
in-aid and the sending of scientific and technical assistance by 
means of personnel on missions to national institutions. Amongst 

e kinds of assistance given would be support of type-culture 
collections (bacteria, alge, fungi, genetic mutants) with a view to 
the preparation of a world catalogue of the strains maintained. 

To investigate the improvement of the circulation of scientific 
literature. 

To facilitate the travel of scientists across national boundaries. 

To keep the people of all countries informed as to the bearing of 
scientific discoveries on international problems. 

To investigate the possibilities of setting up new international 
scientific laboratories and observatories. 

To investigate the feasibility of smaller projects, such as the 
creation of international stockrooms for pure substances not com- 
mercially available—e.g., radioactive isotopes and pure-line strains 
of laboratory animals. 

The following delegates to the preparatory conference will 
serve on the committee organising the conference: Dr. 
Cavaillon, Professor Maisin, Dr. Martinez Baez, Prof. E. 
Bezangon, Prof. A. Gigon, and Dr. Léopold Mayer. Dr. 
Kenneth Soddy (National Council for Mental Hygiene) will 
also serve on the committee. 


A JOURNAL ON CARE OF CHILDREN 


THE Council of Associated Children’s Homes have published 
a new quarterly review, Child Care, which promises to be 
useful to those interested in the welfare of homeless children. 
The council represent Dr. Barnado’s Homes, the Catholic 
Child Welfare Council, the Church of England Children’s 
Society, the National Children’s Home, the Jewish Board of 
Guardians, and other similar societies. One of the council's 
chief aims.is to foster training schemes for child-care workers, 
and they have, since the publication of the interim report 
of the Curtis Committee (on the subject of such training), 
founded a new training college at Sutton Coldfield. The new 
journal, under the editorship of the Rev. John W. Water- 
house, vice-principal of the National Children’s Home, contains 
an article by Miss Myra Curtis setting out the main aspects 
of home life which are important to the child—personal 
affection, stability, opportunity, and the sense of belonging 
to a small friendly group of people—and which those given 
the task of caring for homeless children must seek to replace. 
The journal, which is well arranged and produced, should 
make it easy for the great and small voluntary agencies 
engaged in this important work to share ideas and study old 
and new aspects of their task in the light of both inside and 
outside opinion. 


GIFTS TO HOSPITALS 


As a result of the amendments made in the House of Lords 
the provisions in the National Health Service Act governing 
hospital endowments differ considerably from those set out 
in the Bill. The Hospitals Association has now published a 
memorandum ! explaining how donors can ensure that the 
hospital of their choice may retain their gifts under the new 
service. In the will or deed of gift, the memorandum points 
out, it must be made clear that the gift is to be treated as a 
capital fund separate from the general funds of the hospital. 
But should a donor wish to help a hospital with its maintenance 
charges during the interim period the income of such a gift 
may be used for this purpose until the appointed day. After 
that date the hospital management committee would be free 
to use the whole fund, both capital and income, for purposes 
1. Obtainable from the British Hospitals Association, 52, Green 

Street, London, W.1., price 3d 


porns than general maintenance connected with their group 
of hospitals, including the hospital indicated by the donor. 
Suggested forms of words for use in making gifts, which have 
been prepared by Chancery counsel, are included in the 
memorandum. 
HOSPITAL LIBRARIANS 

THe Library Association have introduced a specialist 
certificate for hospital librarians in their final examination. 
The syllabus for the certificate is divided into two parts 
the first dealing with the patients and the hospital and the 
second with the librarian and his equipment for the work. 

At a course of lectures given to prepare candidates for this 
new qualification the lecturers included Dr. O. W. Roberts, 
medical superintendent of Dulwich Hospital, Mrs. Mackenzie, 
lecturer to the Royal College of Nursing, Mrs. Paget Cooke, 
who isin charge of the library at St. Bartholomew’s Hospital, 
Captain J. E. Stone, consultant on finance to King Edward’s 
Hospital Fund, and Mrs. Askwith, who is in charge of the 
patients’ library at the Middlesex Hospital. Members of the 
course also visited Guy’s Hospital and the Middlesex Hospital 
to see the conditions of the work. 


PNEUMATIC BONE-SAW 


THE new pneumatic bone-saw produced* by Desoutter 
Bros. Ltd. is not a reversion to the rather cumbersome 
pneumatic tools of the twenties but a product of the factory 
bench. It is very light and easy to handle; it has a pistol 
grip, and the speed is controllable from zero to 2500 r.p.m. 
by a trigger control resembling the throttle of a motor-car. 
The cost, £15 10s., is low for such an instrument, and the 
construction is simple. The saw has to be sterilised by hot 
air, and it works from compressed-air cylinders with a reducing 
valve. Trials in all kinds of bone surgery confirm that it is a 
very good tool indeed. 


University of Oxford 

An election of two members of the board of the faculty of 
medicine will be held on June 3. 

The électorate consists of all Oxford graduates in medicine who 
are members of convocation. Nominations will be received up to 
10 a.m. on Wednesday, May 14, by the secretary of faculties, Uni- 

versity Registry, Oxford, from w hom further particulars may be had. 
University of London 

Dr. Alfred Schweitzer has been appointed reader in experi- 
mental physiology at University College, and Dr. J. R. 
Gilmour reader in morbid anatomy at the London Hospital 
medical college. Both will take up their appointments on Oct. 1. 

Dr. Schweitzer graduated in medicine at Cologne in 1932 and 
took his PH.D. Lond. in 1940. Since 1943 he has been lecturer in 
physiology at the University of Leeds. While working in the depart- 
ment of physiology at the Middlesex Hospital in 1941 he published, 
jointly with Buttle and Kekwick, an experimental evaluation of 
blood substitutes in the treatment of hemorrhage. He obtained his 
p.sc, Lond. last week. 

Dr. Gilmour, who qualified in 1931 from the London Hospital 
took his M.R.c.P. in 1933 and two years later was awarded a scholar- 
ship of the Grocers’ Company. In 1936 he was appointed junior 
assistant director of the Bernhard Baron Institute at the London 
Hospital. His published work includes papers on the anatomy 
of the parathyroid gland, intranuclear inclusion in the genital 
tract, and erythroblastosis foetalis. 

University of Manchester 

Dr. C. 8. D. Don has been appointed lecturer in medicine 
and Mr. D. 8. Poole Wilson lecturer in urological surgery. 
The department of industrial health will in future be described 
as the Nuffield department of occupational health, and the 
following have been appointed lecturers in the subject : 
Mr. Thomas Bedford, p.sc., Dr. S. B. Davis, and Dr. Alice 
Peters. 

Royal College of Physicians of London 

On Tuesday and Thursday, April 15 and 17, at 5 P.M., 
Dr. J. Purdon Martin will deliver the Lumleian lectures at 
the college, Pall Mall East, S.W.1. He is to speak on 
Consciousness and its Disturbances consideréd from the 
Neurological Aspect. 

Royal College of Surgeons of England 

On Wednesday, April 16, at 3.30 P.m., Dr. James Craigie, 
F.R.S., will deliver an Imperial Cancer Research Fund lecture 
at the college. He will speak on Relationships of Virus and 
Host Cell with reference to Latent and Cryptic Infections. 

Applications are invited for election to the office of Hunterian 
professor, Arris and Gale lecturer, Arnott demonstrator, and 
Erasmus Wilson demonstrator for the ensuing year. Appli- 
cations must be made in proper form by April 28, and 
particulars may be had from the assistant secretary. 
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NOTES AND NEWS 
University of Birmingham 

Mr. Lancelot Hogben, p.sc., F.R.s., Mason professor of 
zoology at Birmingham, has been appointed to the chair 
of medical statistics in the university. 
McGill University 

On March 11 the honorary degree of p.sc. of McGill 


University, Montreal, was conferred on Prof. John Ryle, of 
Oxford. 


Royal College of Obstetricians and Gynecologists 

On Wednesday, May 14, at 5 p.m., Dr. Linton Snaith will 
deliver the Blair-Bell lecture at the college, 58, Queen Anne 
Street, London, W.1. He is to speak on Tubal Occlusion. 


British Association for the Advancement of Science 
Sir Howard Florey, F.r.s., will deliver the Radford Mather 


lecture at the Regent House, Cambridge, on Friday, May 2 
at 5 P.M. 


> 


His subject is to be Penicillin and other Antibiotics. 


Royal Sanitary Institute 

At a meeting, to be held at the institute, 90, Buckingham 
Palace Road, London, 8.W.1, on Wednesday, May 14, at 
3 p.m., Dr. W. H. Bradley, a senior medical officer of the 
Ministry of Health, is to open a discussion on the Control of 
Smallpox. 


Faculty of Radiologists 


Dr. Gordon E. Richards, of Toronto, will deliver the Skinner 
lecture before the faculty on Friday afternoon, May 16. His 
subject is to be the Place of Surgery and of Radiotherapy in 
the Management of Mammary Cancer. The annual meeting 
of the faculty will be held at Birmingham on June 27 and 238. 


London Jewish Hospital Medical Society 

On Thursday, April 17, at 8 P.m., at the West London 
Synagogue, Seymour Place, W.1, Lord Rothschild, PxH.p., 
will deliver the annual oration. He is to speak on the Problem 
of Fertilisation. Admission is limited to members and those 
eligible for membership. 


British Association of Urological Surgeons 

The annual general meeting of the association will be held 
in Glasgow on Friday and Saturday, June 13 and 14. The 
provisional programme includes a discussion on the Treatment 
of Serious Tumours of the Bladder, to be opened by Mr. 
Clifford Morson, the president. Further information may be 


had from the secretary, 45 Lincoln’s Inn Fields, London, 
W.C.2, 


Harveian Society of London 

The council of the society has selected as the subject for the 
Buckston Browne essay for 1948 the Mental and Physical 
Effects of Pain. The prize is open to all doctors registered in 
the British Isles or Dominions who are under 45 years of age. 
Essays must be submitted by Oct. 1, 1948. Further par- 
ticulars may be had from Sir Cecil Wakeley, 14, Devonshire 
Street, London, W.1. 


Watts Eden Fellowships 


Dr. T. Watts Eden, who died on Sept. 22, has left two sums, 
each of £10,000 free of duty, to found, after the death of 
his widow, two travelling fellowships. The first fellowship, 
which will be administered by the Royal College of Obstet- 
ricians and Gynecologists, is to encourage the study of 
obstetrics and gynecology, and the second, to be administered 
by the Royal College of Physicians, the study of infancy and 
early childhood in health and disease. 


Australia Wants More British Nurses 

British nurses wishing to emigrate to New South Wales 
are to be given priority in the allocation of passages. The 
New South Wales minister for immigration is reported by 
B.U.P. as saying that of the 900 berths available for migrants 
in 1947, 350 will be allotted to women coming out to work in 
mental and other hospitals. 


Morgan E. Williams Bequest 


Grants from this fund will be available to doctors and 
others engaged in medical work resident in the county of 
Glamorgan who wish to travel abroad on short visits of 
medical interest. Applications should be made to the 
secretary of the Welsh National School of Medicine, 10, The 
Parade, Cardiff. 


APPOINTMENTS fapriL 12, 1947 


Naval Medical Compassionate Fund 

A meeting will be held at 3 p.m. on Friday, April 25, at the 
Medical Department of the Navy, 64, St. James’s Street, 
London, 8.W.1, to elect six directors of the fund. 
Course on Reablement 

The British Council for Rehabilitation is holding a course 
at Nottingham on April 29, 30, and May 1. The speakers 
will include Mr. 8S. A. 8S. Malkin, Mr. J. P. Campbell, Dr. G. F. 
Keatinge, Mr. E. A. Nicoll, and Dr. T. A. Lloyd-Davies. 
The council’s address is 32, Shaftesbury Avenue, London, W.1. 


Institute of Hospital Administrators 

The annual conference will be held at the Royal Pavilion, 
Brighton, next week-end, April 18-20. On the 19th, at 10 a.m., 
Sir Arthur Rucker, deputy secretary to the Ministry of Health, 
will speak on Hospital Administration in the New Health 
Service, and at 2.30 p.m. Mr. B. Lees Read on Financial 
Implications of the Act. The offices are at Tavistock House 
North, Tavistock Square, London, W.C.1. 


Education of Blind Children 

At a meeting of the school medical service group of the 
Society of Medical Officers of Health, to be held at the Civic 
Hall, Leeds, on Wednesday, April 30, at 2.20 p.m., Mr. D. D. 
Stenhouse Stewart, F.R.c.s., and Mr. J. Lumsden, of the 
Ministry of Education, will open a discussion on the Education 
of Blind and Partially Sighted Children. The meeting has 
been arranged at the request of the Minister of Education’s 
advisory committee on handicapped children. 


Foreign Awards 
The following awards have been made to R.A.M.C. officers : 





UNITED STATES 
Legion of Merit.—Major-General Sir HENRY TIDY a 
K.B.E., D.M. Oxfd ; Colonel D. C. CHEYNE, C.B.E., M.@., M.D. Aberd. 
Bronze Star Medal.—Colonel H. H. KE NSHOLE, D.8.0., M.R.C.S., 
L.D.S.; Major W. G. ALLEN, M.D. Durh. Major A. D. 
ROBERTSON, M.B. Glasg. 
Medal of Freedom with Bronze Palm.—Major G. A. G, PETERKIN, 
M.B.E., M.B. Edin. 





NETHERLANDS 


Bronze Lion,—Captain J. W. LOGAN, D.S.0., M.B. Glasg. 
Bronze Cross.—Lieut.-Colonel T. D. V. SwWiInscow, M.R.C.8.; 


Major C. J. LONGLAND, F.R.c.8.; Captain DAVID WRIGHT, M.C., 
M.B. (asg. 


Return to Practice 

The Central Medical War Committee announces that Mr. 
Charles Gray, F.R.c.s., has resumed civilian practice at 
19, Harley Street, London, W.1 (Langham 2579). 





Appointments 


ALLEN, E. H., M.R.C.S., D.M.R.E.: asst. radiologist, Royal National 
Orthopedic Hospital, London. 
BRADMORE, ROSEMARY, M.B. Edin. : 
Kensington. 

Davigs, I. G., M.p, Lond., M.R.C.P., D.P.H.: M.O.H. and schools 
M.O., Leeds. 

DoRNHORST, A. C., M.D. Lond., M.R.C.P. : 
unit, St. Thomas’s Hospital, London. 

GREENE, RAYMOND, D.M, Oxfd, M.R.C.P. : 
Hospital, London. 

HARMAN, J. B., M.D. Camb., F.R.C.P., F.R.C.8.: asst. physician, 

oyal Cancer Hospital (Free), London. 

O'DONNELL, R. F., B.SC., M.B.N.U.L.: 

Memorial Hospital, London. 


St. Mary’s Hospital for Women and Children, London: 
CULLOTY, TIMOTHY, M.R.C.S., D.M.R.E. : radiologist. 
Dison, 8S. B., M.D. Lond., M.R.C.P., D.T.M. ‘| H.: asst. physician. 
GORDON, Isaac, M.D. Lond.. M. R.c. sst . physic ian. 
LEwWIs, BEATRICE, M.D. Lond.: skin ‘physici ian. 
Lous, J. R., M.B. Durh., B.HY. +» D.P.H., D.M.R.E- 
Medical Board (Silicosis and Asbestos Scheme, 1931 
Medical officers : 
BREBNER, ALLAN, M.B, Aberd. 
BULLEID, J. H., M.R.C.S. 
CAMPBELL, A. M., D.S.0., 0.B.E., M.B. Glasg. 
McGowan, R. M., M.B. Glasg. 
MAcoNAIR, R. A. C., M.B. Edin. 
ROWLAND, E. M., M.RB.C.8. 
Colonial cre 


Burns, J. C., . Belf.: M.o., Malaya. 
CANNON, = A., wee. »M. B. Glasg., D.T.M. & HB. : 


temporary asst. M.O., 


senior asst. to medical 


physician, Royal Northern 


pathologist, East Ham 








radiologist. 


senior pathologist, 


¥ ger 

EVANS, w. *4 M., , M.B. Lond. M. o., Tanganyika. 

HARVERSON, E. S., M.B. enw i M.O., Nigeria. 

Hoar, C. E. Ww. M.B. Lond., D.c.P.: pathologist, grade B, 
Trinidad. 

McLintock, J. S., M.B. Glasg.: M.O., Malaya. 

SnopGrRass, R. J., F.R.F.P.S.: deputy director of medical services, 


i. 
WILLIAMS, W., B.SC., M.B.: M.O., Uganda. 








r), 
rd. 


D. 


nal 
ols 
cal 


m 


im 


in. 


Tue LANCET] 


THE LANCET GENERAL ADVERTISER 





[Aprit 12, 1947 

















LIVOGEN 


Trade Mark 


The recent cancellation of the Liver Extract 
(Regulation of Use) Order, 1945 (b), makes it 
possible for Livogen once again to be prescribed 
freely and without restrictions upon its use. 


Livogen is accordingly now available; it is made 
to the same formula as that used until 1941 
which includes, in addition to fifty per cent. of 
liquid extract of liver B.P., extract of yeast, 
vitamin B, and nicotinic acid. 


Livogen is of remarkable value in the treatment 
of anemias, in the prevention of polyneuritis 
induced by gastric abnormalities and of the 
polyneuritis of pregnancy and of alcoholism, 
also in constipation, in anorexia and in retarded 
growth. Livogen is prescribed also in the 
various degrees of lassitude and debility 
characteristic of convalescence, dietary 
inadequacy and following periods of physical 
or mental stress. 





Each fluid ounce contains : 





FORMULA 


LIQUID EXTRACT OF YEAST Equivalent to 2 oz. of fresh yeast 
LIQUID EXTRACT OF LIVER } fi. oz. 

VITAMIN B, Suflicient to produce a total of 400 international units 
NICOTINIC ACID An appropriate quantity for prophylaxis 








Détails of dosage and other relevant information are available on request, and 
supplies of Livogen can be obtained from the principal retail pharmacists. 


THES .Beitient BsvG BOovzees LTto. LONDON N.1 


Telephone: Clerkenwell 3000 


Telegrams: Tetradome Telex London 








Lgn/B/84 
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NO? 


“FRUIT SALT” 


for use <> 
with 
sulphonamides 


Snce it is still regarded as 
the safer practice during 
ae medication = 
prohibit strong purges an 

sulphur - containing foods, 
etc., ENO’s “Fruit Salt’ re- 
mains the aperient of choice. 
It contains no sulphates and 
leads to no risk of systemic 
dehydration. ENO’s is 
partially absorbed into the 
system and increases the alka- 
linity of the body fluids. In 
this way it tends to promote 














£6, 
I 
if, 
‘; 
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the therapeutic efficacy of }'SSSRS SASS 

the sulphonamide treatment. [O22 => ssc 

oe 

ace LE eeravere of Oe 

J-C- ENO LTD SS 
MEDICAL DEPT 








GREAT WEST ROAD 
BRENTFORD * MIDDLESEX 

















MOIST HEAT 


in the Treatment of 


BOILS and CARBUNCLES 


The moist heat of an ANTIPHLO- 
GISTINE pack plus its hygroscopic and 
osmotic action is of definite value in 
the treatment of boils and carbuncles. 


Applied comfortably hot the moist 
heat of ANTIPHLOGISTINE is main- 
tained for many hours. Pain and 
soreness are lessened and the local 
reparative processes are stimulated. 


ANTIPHLOGISTINE may be used with 
chemotherapy. 





The Denver Chemical Mfg. Co. 
LONDON, N.W.9 


















Tue ADVANTAGES OF STREPH édcinviatens STREPH BACTERICIDAL 
may be summarised as follows : ascii ~*~ Sabor emma 
‘ 20°C. -| 37°C. | 37°C.4S)t 
1) Non-selective. B.typhosum (Johns Hopkins) 779] 1-100 | 1-1400 | 1-900 
2) Activity is maintained in the presence of proteins. B. coli 86] 1-430 | 1-550 | 1-350 
3) Non-necrotic, non-toxic, non-staining. Staphylococcus aureus 4163] 1-350 | 1-700 | 1-400 
4) Clear solutions with water, normal saline, and alcohol. _[3. proteus vulgaris 5887] 1-650 | 1-900 | 1-650 
5) Powerful deodorant. Ps. pyocyanea 1999] 1-63 1-138 | 1-60 
6) Almost odourless. Enterococcus (Strep.faecalis) 370} 1-700 | 1-1200 | 1-500 
7) Powerful detergent and compatible with soap. Streptococcus pyogenes 2432) 1-800 | 1-140 | 1-800 
8) STREPH is approximately three times the strength of  [pi51 pneumoniae 2426| 11400 | 1-280 | 1-100 
Liq. Chloroxylenolis or Liq. Cresolis saponatus. [yoo cocus sam] 1a1600 | 1-400 | og 
For these reasons STREPH is the ideal antiseptic for RIDEAL - WALKER COEFFICIENT 9 
medical, surgical and obstetrical use. Showing no growth in48 hours. t In the presence of 10% serum. 


A JEYES' PRODUCT 


STREPH 


2 * TNE COMPLETE ANTISEPTIC 



























































Se Sample and literature on JEYES’ LABORATORIES LTD., LONDON, E.13 
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In private houses, hotels, Where it is considered 
nursing homes, and impossible or imprudent 
hospitals to move the patient 








W—ANYWHERE HAVE SPECIALISED IN ———— EVERYWHERE—E 
BEDSIDE RADIOGRAPHY 
FOR MORE THAN TWENTY YEARS 
CHISWICK TELEPHONES (DAY AND NIGHT) 
LONDON, W.4 CHiswick 4006/7 
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VEGETABLES IN THE INFANT DIET 














@ | 
*AVLON” brand 


SULPHAGUANIDINE | 


wo For the control of 
Bacillary Dysentery 





Following extensive use during the war 
years sulphaguanidine has become estab- 
lished as a valuable chemotherapeutic agent 

( ) for the control of dysenteric infections. It 
* H 0 M 0 G E N I 4 E D foods has proved highly effective in the treatment 


of the various forms of bacillary dysentery, a j 








. . O28 o,° useful prophylactic before and after surgery 
are now available in limited quantities of the colon, and good resules have also been | 
obtained following its administration in cases 
%* Strained and Homogenized for easier assimilation, of infantile gastro-enteritis. 
Libby’s special method of Homogenization ruptures the ‘Avion’ Sulphaguanidine is available as | 
food cells and releases the enclosed nutriment. The powder in containers of 100 and 500 grammes 


and as tablets (0.5 gramme) in containers of 


cellulose roughage is retained in minute form to assist 25, 200 aiid $00. 


in normal elimination. Libby’s Foods therefore can be . 
fed earlier, commencing from the 8th to 12th week. Available from your usual suppliers. 
Literature on request. 


} 

| 

} 

+. ° | 
IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD 

THE RIDGE, BEECHFIELD ROAD, | 

‘ ALDERLEY EDGE, MANCHESTER 

HOMOGENIZED FOODS Ph.181! 
































Further particulars from LIBBY McNEILL & LIBBY LTD., | — 
FORUM HOUSE, 15 & 16 LIME STREET, LONDON, E.C.3 
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DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 






Head Office: 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 






















MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
pr al cto if you wish to EXCHANGE 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
428, STRAND, LONDON, W.C.2 
Tel.: TEMple Bar 3775 











TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters are 
immediately sent out to urgent or special cases at reasonable 
fees on receipt of your letter, telephone call or wire. We 
are already privileged to serve many doctors in this way. 
Please send f rdetails. In addition, a fitting staff is always 
on duty at the addresses below. 


Telephones : 
LONDON—HOLBORN 4813 MANCHESTER—CENTRAL 5031 


BROOKS Appliance Co., Ltd. 
(378D) 80, Chancery Lane, London, W.C.2 





(378D) Hilton Chambers, Hilton St., Stevenson Sq., Manchester ! 








VALENTINE’S MEAT JUICE 
3 STIMULATES APPETITE 


AIDS DIGESTION 
REDUCES NAUSEA 


wm During the present Incernational Emer- 
% gency, importation is restricted. 


VALENTINE’S MEAT JUICE 


pany, 
RICHMOND, VIRGINIA, U.S.A, 
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CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 
FEES— 











Ist Class (men only) from £3-3-0 per week 


2nd Class (men and women) ‘ | ee as 
3rd Class (men and women) supported ~ 
Public Assistance Committees . * ee 
Education Committees ... pe ap « mee i « 
Private... ee eat Ae re 


For further particulars apply to— 
Cc. EDGAR eames: A.C.A., * Exchange Street East, 
LIVERPOOL, 


THE COTSWOLD SANATORIUM 


On the Cotswold ie, cover: 22 seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 7 to 10 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIU M, CRANHAM, GLOUCESTER 
Tel “ 


ibe 2181 Telegrams : * Hoffman, Birdlip’ “a 


SPRIN GFIELD HOUSE 


’Phone : BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT 








Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism ana Dius Addiction admitted. General 
amenities of highest standa Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

Physician-Superintendent: P. K. McCow AN, J.P., M. 
F.R.C.P., D.P.M., Barrister- at-Law Te 1. : Dumfries 1119 


HEIGHAM HALL, ‘NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental lilness. All forms of 

treatment available. Fees from 5 gns, per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


ECCLESFIELD, STAPLEHURST, KENT 
Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst 281) 
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ST. ANDREW’S HOSPITAL fenrat visorvens 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 











This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with s nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special as for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. ' 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for oeeupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst. the finest, 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts ( and hard 
courts), croquet unds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


THE OLD MANOR, SALISBURY vt: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 33. Peckham Read, Londen, S8.E.5 


Telegrams: A PRIVATE HOSPITAL oe 
a ee FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; gwn garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT NORMAN, assisted An Illustrated Prospectus giving fees, which are reasonable, 
by = Medical Salt : Witing Consulionts may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


MONTANA HALL, Montana, Switzerland 


SUNNIEST HEALTH RESORT IN SWISS ALPS 
Reopened October, 1946 FOR BRITISH PATIENTS ONLY Entirely redecorated 


Day and Night Staff of British trained nurses All-inclusive terms from £11 17s. weekly 


Medical Superintendent: Hitary Rocue, M.D. (Melb.), M.R.C.P. (Lond.), M.R.A.C.P., Tuberc. Dis. Dip. (Wales), 
Fellow College Chest Physicians (U.5S.A.) 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “‘ Alleviated, London ”’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 

Terms from £5 5s. weekly. 

Illustrated Prospectus may be obtained from the Physician-Superintendent. 


CHISWICK HOUSE NORTHUMBERLAND HOUSE 



































ES Park, N.4 

gers — in Os coemcash ce f mental and nervous 
: A PRIVATE HOSPITAL for the treatment o p ‘ 
Tekeeheee + PERE ilinesses. Conveniently situated and easy of access _from all 
cf parts. Six acres of ground, facing Finsbury Park. Voluntary 
A Private Hospital for the Treatment and Care of Mental and and Temporary Patients received without certification. E.C.T. 
Nervous Illnesses in both Sexes. Group Psychotherapy. Trained Resident and Visiting Staff. 

We oe Telephone " STAmatord Hill 7806/7 (2 lines) 
D : week inclusive. Cases under Certificate, Voluntary and . Telegrams : ** Subs ie Se eaahieih: Riicneatnantidtet 
Patients received for treatment. For further particulars apply e Medical Supe endent, 
emporary Patie DOUGLAS MACAULAY, M.D., D.P.M. ROBERT M. RIGGALL, Member, British Psycho-Analytical Society. 
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The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 
Nervous and Mental 
Disorder 








THE RETREAT, YORK 


This Hospital of 230 beds, administered by a 
Committee of the Society of Friends, combines what 
is best in the investigation and treatment of nervous 
illness with a sympathetic and friendly atmosphere. 
In 1946 309 patients were admitted, of whom no 
fewer than 262 were voluntary cases. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


For information and 
terms of admission 
apply to :— 

The Physician 
Superintendent, 
ARTHUR POOL, 
M.R.C.P., D.P.M. 
(Telephone: York 3612) 





CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 








~A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P 


Telephones—TEIGNMOUTH 289 and 537 





CHEADLE ROYAL CHEADLE Tineans for the treatment and. care, of patonts, of both 


A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NER ous “DISEASES. 

The Hospital is governed by a by 

the Trustees of the Manchester not Infirmary. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 








MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE Se CLASSES 


Cases under certificate, voluntary and patients, 
received for treatment. Modern methods of a treatment available. 

Terms moderate 
Apply : Medica] Superintendent 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


ateag St Sig ot Toee- Ste pa qgeeesinn 20s Secretary, 
Tr thea ‘Lion Lion Square, London, (Telephone: HOLborn 6313) 





Tel. : Exeter 2642 














ROYAL COLLEGE OF PHYSICIANS OF LONDON 


J. Purdon Martin, Esq., M.D., i suey ON will deliver the 
LUMLEIAN LECTURES on TUESDAY, APRIL and THURSDAY, 
APRIL 17TH, 1947, at 5 P.M., at the College, Pall Mall East, S.W.1 

Subject: “ Consciousness and its Disturbances pak Nae” 
from the Neurological Aspect.” 

Any member of the medical yg = rh on presenta- 
tion of card. By Order of the President, 

H. E. ‘A. BOLDERO, Registrar. _ 
~ “THE WELSH NATIONAL SCHOOL OF MEDICINE. 
(UNIVERSITY OF WALES) 








MORGAN E. WILLIAMS BEQUEST 
Grants are available from the above Fund for award to 
medical practitioners and to non-medical men engaged in work 
of medical importance who are ordinarily resident in the County 
organ. 


of Glamo 
of the Grant is to assist those wishing to travel 


The purpose 
abroad on short visits of medical interest. 

Further information may be obtained from the Secretary 
of the School, 10, The Parade, Cardiff. 
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UNIVERSITY OF CAMBRIDGE 





A REFRESHER COURSE of 1 week’s duration in OBSTETRICS 
AND GYNA&COLOGY will be held at Addenbrooke’s Hospital, 
commencing on 19TH MAY, AS4r. 

The Course is open to M.O.s released from H.M. Forces, 
ogg -H.I. and general practitioners. Attendance will be limited 

For further ——T . oe 

Dr. Firtu, Trinity Hall, Cambridge. 


‘THE UNIVERSITY OF LIVERPOOL 





2 REFRESHER COURSES have been arranged at Liverpool 
for. demobilised medical officers (Class II) and general practi- 
tioners. The first will be an intensive course and will be held 
daily from 5TH MAY to 17TH MAY inclusive. The second will 
be a igor we course, and will be held every Tuesday and 
Thursday afternoon for 11 weeks, commencing 20TH MAY and 
terminating on 318T JULY. 

The fee for each course will be 10 guineas, Schemes of 
financial assistance are available under which the cost of the 
fee, travelling and subsistence _ allowances, will, subject to 
certain conditions, be repaid 

(a) demobilised general practitioners within 1 year of release 

from the Forces ; an 

(6) doctors engaged in practice under the National Health 

Insurance Acts 

Applications for places in the course, and for particulars of 
the financial assistance available, should be made to the Dean 
of the Medical Faculty: STanLey DUMBELL, Registrar. 


THE UNIVERSITY OF LIVERPOOL 
(DEPARTMENT OF CHILD HEALTH) 


REFRESHER COURSE IN PAZDIATRICS 

A full-time 3 weeks’ course in Peediatrics will be conducted 
by the Professor and Staff of the De ment of Child Health 
in the departments of the hospitals of the Clinical School, from 
MONDAY, 5TH MAY, to SATURDAY, 24TH MAY. — course will 
be priearily for those who intend specialising in pediatrics 
and child health, and it should be suitable as a preparation 
for the D.C.H. The number of candidates will be limited to 20 
and the fees will be fixed at 15 guineas (10 guineas for ex-Forces 
candidates eligible for refresher courses under the Rehabilitation 


Scheme). 
Those wishing to enrol for the course should apply to the Dean 

of the Fasulhy; of Medicine before 26th April, 1947. 
STANLEY DUMBELL, Registrar. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 





The TENTH GENERAL FORTNIGHT REFRESHER COURSE, primarily 
for demobilised Medical Officers (Class II) and for Insurance 
Practitioners, will commence at 9 A.M. On MONDAY, 5TH MAY, 
1 


947, 
Fee for graduates not claiming expenses from Government 


Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LECTURES IN OTO- LARYNG NGOLOGY a ORTHOPEDICS 
APRIL AND MAY, 194 

The followi Lectures will be welivered at the College in 
Lincoln’s Inn Fields, W.C.2, as follows :— 
Lectures in Oto- Laryngology at 6.15 P.M.): 
28th April Prof. R. WiLLis: The Pathology of Tumours 
of the Nose and Throat. 


29th ° April Mr eR paeeee : ieamnethoongy and 
, ntibios' Lary 
30th April Mr. C. GrL-CaREY: The Freatment of 
agente Maxillary and Ethmoidal Sinusitis. 
2nd May Mr. W. Capps: The Malignant Disease 
of "ths Paranasal Sinuses 
5th May .. Mr. F. GC. Ormerod: Tuberculosis of the 
Nose and Throat. 
6th May Mr. G. BATEMAN: The Endaural Approach 
to the Middle and Inner Ear. 
7th May Mr. V. E. Necus: Injuries and Cicatricial 
Stenosis of the ynx. 
9th May .. Mr.F.M. Aticuin: The Use of Irradiation in 
Malignant Disease of the Nose and Throat. 
12th May Mr. JULIAN TaYLoR: Cerebrospinal Rhinor- 
rhea. 
13th May Mr. J. I. Munro Biack: Nasopharyngeal 
Tumours. 
14th May .. Mr. W.M. MoLiison: Acute Otitis Media. 
15th May -- Mr. R. D. OWEN: geal, Stridor and the 


pagan for, and Techatoue of, Tracheo- 
Lectures in Orthopedics (at 5 P.M., unless otherwise stated) : 


16th May Prof. HARRY PLATT : Primary Malignant 
Tumours of Bone. 

19th May -. Mr. N. CaPENER: Reconstructive Operations 
in Chronic A itis. 

20th May Sir THOMAS Fee Pevenpenental Affec- 
tions (Dysplasias) of Bone 

2ist May . Mr. G. PERKINS: Lesion of the Epiphyses. 

22nd May .. Mr. R.A. BRITTAIN: Operative Saereenene of 

; Tuberculous Disease in the Larger Joints. 

23rd May Mr. H. OSMONDE CLARKE: + Ey of 
Structural Deformities of the 8 

27th May oo Re B.. GISSANE: Tendon my “of the 

28th May .. Sir REGINALD WATSON-JONES: Fractures of 
the Neck of Femur. 

29th May Mr. 8. ALAN S. MALKIN: Conservative Treat- 


ment of Bone and Joint Tuberculosis. 
29th May -. Mr. B. H. Burns: Open Fixation in Frac- 
(at 6.15 P.M.) tures of the Shafts of Long Bones 


30th May Miss M. FORRESTER-BROWN : Operative 
Procedure in Poliomyelitis. 
30th May Mr. W. ROWLEY BRistow: Derangements 


(at 6.15 P.M. ) of the Knee Joint. 

The fee for each course is £5 5s. 

Fellows and Members of the College and Licentiates in Dental 
Surgery will be admitted on a payment of a fee of £3 3s. for 
each course. 

Applications, accompanied by a cheque for £5 5s., or £3 3s., 
should be sent to the Assistant Secretary, Royal College of 

Surgeons, Lincoln’s Inn-fields, W.C.2 
April, 1947 W. F. Davis, Assistant Secretary. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
ELECTION OF PROFESSORS AND LECTURERS 

The Council invites applications for election to the office of 
Hunterian Professor, Arris and Gale Lecturer, Arnott Demon- 
strator, and Erasmus Wilson Demonstrator for the ensuing year. 
The 12 Hunterian Lectures are delivered by Fellows or Members 
of the College. The 3 Arris and Gale Lectures are on subjects 
relating to Human Anatomy and Physiology, the 6 Arnott 
Demonstrations on the Contents of the Museum, and the 6 
Erasmus Wilson Demonstrations on the Pathological Contents 
of the Museum. 

Applications in writing must be made to the Assistant 
Secretary on or before Monday, April 28th. Candidates for the 
Hunterian Professorships and the Arris and Gale Lectureships 
are reques to submit with their applications 20 copies of a 
synopsis of Soy 500 wor describing the subject 
matter of their Fignocee lecture. 

In the case of Hunterian Lectures the Council is prepared to 
—— applications for either a series of lectures or-a single 
ecture 

Lecturers will be appointed, subject to the condition of giving 
the College first refusal of publishing their Lectures in the 
“ Annals of the Royal College of Surgeons 

Ww t Secretary. 


. F. Davis, Assistan 
Lincoln’s Inn-fields , London, W.C.2, April, 1947. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 








ELECTION TO THE COURT OF EXAMINERS 

Notice is hereby. given that the Council, on the 10TH JULY, 
1947, will elect a Member of the Court of Examiners in the 
vacancy occasioned by the retirement, in rotation, of Mr. 
Milnes Walker, who is applying for = -election. 

Fellows of the College desirous of becoming candidates for the 
office must make pag org t in writing to the Assistant Secretary 
on or before Monday, 28th A: 7 18 

vis, Assistant Secretary. 


Lincoln’s Inn-fields, Lenten Ww. o ry April, 1947. © 
SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 











The next Examination will begin on MONDAY, 5TH MAY, 1947. 
Subsequent Examinations _ be held in — and November, 
. For Regulati thecaries’ Hall, 


lack Friars-lane, Londen, we. 4, — 








UNIVERSITY OF GLASGOW 





The SEVENTH REFRESHER COURSE for General Practitioners 
will be conducted bo, 10. guineas MAY to 7TH JUNE, 1947. The fee 


for the course will 
Schemes of financ —y are available under which the 
cost of both the fee oa travel and subsistence allowances 
, subject to conditions, repa i— 
(a) demobilised general practitioners Within i year of release 
from the Forces; and 
(b) doctors engaged in practice under the National Health 
Insurance Acts. 
As numbers will be restricted, both Service and civilian 
mg ny, manne wishing to attend should make early application 
the Convener, Committee on Postgraduate Medical Education, 
The University, Glasgow, W.2, from whom copies of the syllabus 
may be obtained. . z Meee 
HAMPSTEAD GENERAL HOSPITAL POSTGRADUATE 
SOCIE * 
N.W.3 





The Green, Haverstock Hill, 

An extended REFRESHER COURSE in General Medical and 
Surgical subjects will be held at Hampstead General Hospital 
from the 10TH APRIL-19TH JUNE. 

There are a few vacancies available, the fee for the whole 
course being 5 guineas. KENNETH A. F. MILES, Secretary. 

ROYAL VICTORIA AND WEST HANTS HOSPITAL, 
BOURNEMOUTH 

A 2 weeks’ REFRESHER COURSE for general practitioners and 
ex-Service medical officers (Class I1) will be held at the above 
Hospital, commencing on the 19th MAY, 1947. 

The fee for the course will be 10 guineas. Schemes for 
financial assistance are available under which the cost of both 
the fee and travelling and subsistence allowances will, subject 
to certain conditions, be repaid to :-— 

(a) demobilised general practitioners within 1 year of release 

from the Forces; and 

(b) doctors engaged in practice under the National Health 

Insurance Acts. 

Applications for places in the course, and for particulars of the 
financial assistance available, should be made to the Chairman, 
University of Oxford Postgraduate Medical Committee, 91, Ban- 
bury-road, Oxford, and not to the Hospital. 

POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
AT ST. PETER’S AND ST. PAUL’S HOSPITALS 








22ND APRIL-23RD JULY, 1947 
The Course will include systematic lectures covering the whole 
subject of Urology, outpatient sessions, ward visits, operation 
ons, and tutorial be mg ee 
All postgraduates tokicg course are expected to attend 
lectures, and may attend the tutorial demonstrations. They 
will be allotted individually to certain outpatient sessions, ward 
visits, and operation sessions. 
The fee for the course is 15 guineas, payable in advance. 
gg Site “4 marked “ Postgraduate COourse,’’ 
should be mad Secretary, St. Peter’s Hospital for 
Stone, Henrietta-street, London, W.C.2. 
IMPERIAL COLLEGE OF SCIENCE AND TECHNOLOGY 
South Kensington, London, S.W.7 
* PHYSICS DEPARTMENT 
(Technical Optics Section) 





A course of 8 Lectures by B. K. Johnson, D.I.C., on Micro- 
scopy will be given on Tuesdays and Thursdays at 4 P.M. 
commencing On TUESDAY, 29TH APRIL, 1947. 

The Lectures, which will be accompanied by practical demon- 
strations, will include modern advanced meth in microscopy. 
They will be suitable for those having to use the microscope in 
technical practice. 

——— for admission should be made to J Registrar 
of Imperial College, Prince Consort Road, 8.W.7. The fee 
is £2 2s.forthe Lectures. 

SIMON AND MATILDA MARKS FELLOWSHIPS IN 
PLASTIC SURGERY 


Applications are invited for Fellowships under the terms of 
the above gift. 3 fellowships are available at £740 p.a., tenable 
for 2 years at the Queen Victoria Hospital, East Grinstead. 
Candidates must be Fellows of one of the Royal Colleges of 
=) ms, with a fundamental background of general surgery. 
Preference will be given to ex-Servicemen. 

Applications and testimonials should be addressed to Mr. A. H. 

McInpoe, C.B.E., M.S., F.R.C.S8., at the Queen Victoria Hospital, 
East Grinstead, Sussex. 
THE GORDON HOSPITAL for Di of the R Colon, 
Vauxhall Bridge-road, London, 8.W. 1 (Telephone : “WiCtoris 
6292), is being —_ med this month. The Hospital, which 
has redeco’ and re-equipped, was completely rebuilt 
during 1937-39 with a complement of 102 Beds, including the 
DEWAR WING for private and emmy tf patients, Vincent- 
square, S.W.1 (Telephone : VICtoria 

Further information can be obtained: noun the House Governor 

and § etary. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 


Latest date for 
District County receipt of application 
PENZANCE CORNWALL 26TH APRIL, 1947 
MARGARET STREET HOSPITAL FOR DISEASES OF THE CHEST, 
26, Margaret-street, London, W.l. HONORARY DENT: AL 
AN JESTHETIST required. Applications, stating qualifications 
and experience, and giving names of 3 referees, should be 





addressed to the secretary not later than 23rd April 
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THE QUEEN ELIZABETH coe; FOR CHILDREN, 
Hackney-road, E.2, Shadwell, E.1, and Banstead, Surrey. 
Applications are invited from Men and Women for an appoint- 
ment of HONORARY OPHTHALMIC SURGEON to attend 
a weekly clinic at the Shadwell branch of this Hospital. “Candi- 
dates must be Fellows of the Royal College of Surgeons and 
must have specialised in this branch of surge 

Further particulars of the appointment may be obtained from 
the undersigned and applications, together with copies of testi- 
monials, should reach him not later than 30th April, 1947. 

SHARLES H. BESSELL, General Secretary. 

Hackney-road, E.2. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
RESIDENT MEDICAL OFFICER (B1), vacant Ist June, 1947. 
Candidates must have had experience in the treatment of sick 
children. The appointment will be for 6 months in the first 
instance and is renewable for subsequent periods not exceeding 
2 years. Salary £300 p.a., with full residential emoluments, 
Suitably qualified R practitione rs holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Application forms may be obtained from the undersigned and 











should be returned with not more than 3 testimonials not 
later than 30th am. 1947 

CHARLES H. BESSELL, General Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 


registered medical practitioners, Male and Female, for the 
following appointments, vacant Ist June, 18 

HOUSE SURGEON/CASUALTY OFFIC ER, (B2) . R practi- 
Gonses holding y. pore may apply. 

SE PHYSICIAN (A). Practitioners within 3 months of 

MR. 2, and liable under the National Service Acts may 
apply 

“Appointments will be for 6 months. Salary in each case 
£150 p.a., with full residential emolumen 

Ap lication forms may be obtained from the undersigned, 
and should be returned with copies of not more than 3 testi- 
monials, on or before 30th April, 1947. 

CHARLES H. BESSELL, General Secretary. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. THE MOTHERS’ HOSPITAL, Lower Clapton: 
road, E.5, A sneahtane are invited from Men and Women for 
the post of MEDICAL REGISTRAR at the above Hospitals, 
vacant ist July, 1947, full-time and non-resident. The duties 
at the Mothers’ Hospital will be exclusively with infants in the 
wards and children attending the clinics. Candidates must 
have had experience in pediatrics, and the M.R.C.P. will be an 
advan ». Salary £500 p.a. Appointment will be for 12 months, 
renewable for a second year. 

Applications, with copies of testimonials, should reach the 
undersigned not aan? than 3rd May, 1947 

CHARLES H. BESSELL, General Secretary. 
Hackney-road, E,2. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including those within 3 months 
of qualification and liable under the National Service Ac ts, 
for the appointment of HOUSE SURGEON (A). The appoint- 
ment is for 6 months at a salary of £105 p.a., plus full residential 
emoluments. 

Apply the Dean, British oy ee Medical School, Ducane- 

oad, W.12, before 26th ) April, 1947. 
METROPOLITAN BOROUGH OF HAMMERSMITH. Applica- 
tions are invited for the permanent appointment of ASSIST ANT 
MEDICAL OFFICER teenage, | and Child Welfare) from 

registered medical practitioners (Male and Female) who have 
had at least three years’ experience in the practice of their 
profession and special experience in maternity and child welfare 
work. Salary £650 p.a., rising, subject to satisfactory service, 
by annual increments of £25 to a maximum of £850 p.a., plus 
bonus, at present £48 2s. p.a. The appointment will be subject 
to 1 month’s notice on either side, to the provisions of the 
Council’s superannuation scheme, and to the successful can- 
didate satisfactorily passing a medical examination. 

Forms of application may be obtained (on receipt of a stamped 
addressed envelope) from the undersigned, and must be returned 
not later than 3rd May, 1947. Canvassing will disqualify. 

W. H. WaraHourst, Town Clerk. 

Town Hall, Hammersmith, W.6, 26th March, 1947. 

ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM AND 
COLON, City-road, London, E.C.1. The Committee of Manage- 
ment invite applications for the post of HONORARY ASSIS- 
TANT SURGEON. Applicants must be Fellows of the Royal 
College of Surgeons, England. 

Applications, accompanied by copies of testimonials, should 
reach the Secretary at the Hospital on or before Tuesday, 
6th May, 1947. RAYMOND BULL, Secretary. 
ST. MARK’S HOSPITAL FOR CANCER, FISTULA, AND — 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medical practitioners Male) 
for the appointment of HOUSE SURGEON (B2), vacant 
ist May, 1947. Appointment for 6 months. Salary £150 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may ap pply 

Applications should be sent to: + Raymonp BULL, Secretary. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.|. 
Applications are invited from registered medical practitioners, 


including R practitioners holding »sts, for the post of 
DEPUTY R.M.O. AND CASUALTY OFFICER (B2). Salary 
#200 p.a., with board, residence, &c. The ap intent, is for 
a period of 6 months dating from ist June, If Candidates 


must have held the post of House Surgeon in ‘a recognised 
hospi’ 

; rc plications, addressed to the Secretary, must be received 
not later than 5th May, 1947. 
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WEST LONDON HOSPITAL, H ith-road, W.6. (242 
Beds.) Applications are invited from qualified registered medical 
sractitioners (Male), preferably unmarried, for the post of 
RESIDENT ASSISTANT SURGEON AND TUTOR. Candi- 
dates should hold one of the higher surgical qualifications. 
Salary will commence at £350 a year and carry yearly incre- 
ments. The usual residential emoluments are provided. 4 weeks’ 
holiday a year. The appointment is for 1 year from Ist June 
next, terminable by 3 months’ notice on either side and, subject 
to annual re-election, may be extended to not more than 3 years. 
The duties will include deputising for the Honorary Surgeons, 
teaching in the Medical School, and, as Senior Resident Officer, 
the candidate appointed will be responsible for certain admini- 
strative duties. 

Applications, giving full particulars of age, qualifications 
with dates, nationality, and experience, accompanied by copies 
of 3 testimonials, should reach me not later than Saturday, 
19th April. Selected candidates will be asked to attend for 
interview by Medical Council and House Committee, and, if so 
notified, also attend a meeting of the Board of Management on 
Thursday, Sth May, at 5.30 p.m. when the appointment will be 
made. H. A. MADGE, Secretary. 
PUTNEY HOSPITAL, Lower Common, S.W.I5. Applications are 
invited from registered medical practitioners (Male) for the 
appointment of HOUSE PHYSICIAN (A), vacant Ist May, 
1947. Salary £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials. 
should reach the undersigned not later than 16th April, 1947. 

A. J. ELLIcort, Secretary. 
GERMAN S94 Beans Dalston, London, E.8. (British Voluntary 
Hospital—224 B Apreaee.e are invited for the post of 
HONORARY RSSi srah URGEON (candidates should 
be Fellows of the Royal College -. Surgeons) and of an HONO- 
RARY OPHTHALMIC SURGEO 

_ Applications, with 3 references, » Ca be submitted to the 

Secretary not later than Ist June, 1947... 

HOSPITAL OF ST. JOHN AND ST. “ELIZABETH, 60, Grove 
End-road, N.W.38. ny are invited from registered 
medical practitioners (Male), including those within 3 months 
of qualification and liable under the National Service Acts, 
for the appointment of HOUSE PHYSICIAN (A), vacant 31st 
May. Appointment for a period of 6 months. Salary £150 p.a., 
with full residential emoluments. 

Applications should reach the undersigned on or before 
Tuesday, 29th April, together with copies of 3 testimonials. 

. DuDLEY Hosss, M.A., Secretary. 

BOROUGH OF. WILLESDEN. Municipal (infecti Diseases) 
HOSPITAL. (235 Beds.) Applications are invited for the post of 
HOUSE PHYSICIAN (A) for the E.M.S. Medical and E.N.T. 
wards. The House Physician would also relieve the Resident 
Medical Officer’s off-duty in the infectious disease work. Salary 
£120, plus the usual residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Apply immediately to the Physician- eg oT p epeenien 
Municipal Hospital, Brentfield-road, Neasden, N.W.1( 
THE NELSON HOSPITAL, S.W.20. Applications are jetted from 
ae medical practitioners (Male) for the following appoint- 


ents :— 
RESIDENT ANASSTHETIST (B2), with duties of House 
Physician, vacant on 7th May, 1947. 

SENIOR CASUALTY OFFICER AND OBSTETRICS 
OFFICER (B2), vacant on Ist May, 1947. 

Salary for each post £250 p.a., with’ full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise it wil! be for 
6 months in the first instance. 

JUNIOR CASUALTY OFFICER (A), with duties of House 
Surgeon, vacant on Ist May, 1947. Salary £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment wil! be for a period of 6 months; 
otherwise it will be for 6 months in the first instance. 

bet ype = together with copies of 3 a should 

the undersigned not later than 23rd April, 1947. 

A . TAYLOR, Secretary. 
ST. MARY’S HOSPITAL, London, wi. Applications are 
invited for the post of ASSISTANT MEDICAL OFFICER 
(part-time) to the Venereal Diseases Department. The successful 
candidate will be required to devote 25 hours weekly to the work 
of the Department. The appointment will be for a first period 
of 12 months, at a salary of £500 p.a 

Applications, together with copies of not more than 3 testi- 
monials, should reach the undersigned by 16th April. 

W. PARKES, House Governor. 
SEAMEN’S HOSPITAL SOCIETY. The Committee of Manage- 
ment invite applications for the vacant post of ASSISTANT 
PATHOLOGIST at the Devonport Pathological Laboratories 
of The Dreadnought Seamen’s Hospital, Greenwich, S.E.10. 
Salary £750-£900 p.a., according to experience. 

Applications, stating age, qualifications, and experience, with 
copies of not more than 3 recent testimonials, to be sent on or 
before ist May, 1947, to— 

F. A. LYon, re ng _— Secretary. 

Seamen’s Hospital Society, Greenwich, 8.E.1 
SEAMEN’S HOSPITAL SOCIETY. The C ittee of M 
invite applications for the vacancy of HONORARY ANAES- 
THETIST to the Dreadnought Seamen’s Hospital, Greenwich, 
8.E.10. Successful applicant will be required to attend 1 regular 
operating session per week with additional visits if required. 

Applications, supported by the names of 3 referees, to be sent 
on or before the 25th April to— 

F. A. Lyon, Administrator and Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


The majority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, but vacancies due to 


normal retirements, and to expansion, exist and will continue to arise, 
are made to the smaller Colonies, 


The Secretary of State invites applications from men and women doctors, 


United Kingdom. 
charged their obligations. 
duties and, 
of the Diploma, Ample opportunities exist for field investigation, 
medicine and surgery, 


and numerous posts are filled within the Service 
Medical Research Departments exist in the larger Colonies. 
There are large numbers of super-scale posts in the Administrative and Specialist grades, to which promotion is made on merit and which carry h 


Most of the posts are in Tropical Africa and the Far East, but some appointments 


who are British subjects and possess qualifications registrable in the 


Applications will be considered from doctors who are still liable for National Service, as well as from those who have already dis 
Medical Officers are usually appointed in the first instance for general 
although the possession of the D.P.H. is desirable, consideration will be given to those 


service, but officers are also required for public health 
with health experience who are not yet in possession 
for work in special branches otf 
The normal salary scale is from £600 to between £1000 and £1150 


igher salaries 


All officers appointed to permanent posts between the outbreak of war and a date to be fixed by the Secretary of State will be regarded’as having 


entered the Service in a single group and seniority between them will be determined by age 


fixing the initial salary. 
scheme are in force. 
without promotion. 


Free quarters and 


Selected candidates may be required to take the D.T.M. and H. before proceeding overseas, during which time they receive an allowance 


required to take the Diploma on first leave. 


free passages for officer and wife are provided by most Colonies. 
The Colonial Medieal Service is a unified service and members may apply for transfer from one Colony to another, either with or 


Credit for war service will be allowed by most Colonies in 
Good leave conditions and adequate pension 


, OF may De 


Candidates for permanent Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


older candidates or for young men who desire temporary employment. 
Vacancies also ocour for entomologists, biochemists, etc, 


15, Victoria Street, London, S.W.1. 


, for work in the Medical Departments. 
Further particulars may be obtained from, and applications should be addressed to, 


These are usually advertised separately. 
The Director of Recruitment (Colonial Service), Colonial Office 





LONDON JEWISH HOSPITAL, Stepney Green, E.!. Applications 
are invited from registered medical practitioners. Male and 
Female, for the appointment of RESIDENT HOUSE OFFICER 
(A) (duties of House Physician or House Surgeon and/or Casualty 

cer), vacant ist May, 1947. Salary £200 to £250 p.a., 
according to experience, with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise, it will be for at 
least 6 months. 

Applications to the Secretary. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Applications are invited from registered medic al prac titioners 
for the appointment of RESIDENT HOUSE SURGEON (B1) 
to the Orthopedic, Fracture, and Traumatic Service, now 
vacant. Applicants should have held house-appointments and 
bad surgical experience. Preference will be given to candidates 
holding Diploma of F.R.C.S. Salary £350 p.a., plus full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications should reach the undersigned as soon as possible. 

J.C. BurRpDETT, Director and House Governor. 
THE PRINCE OF WALES'S GENERAL HOSPITAL, London, N.1I5. 
Applications are invited for the appointment of HONORARY 
SECOND PHYSICIAN to the Skin Department. Candidates 
must be graduates of a recognised British University and Fellows 
or Jr me of the Royal —_— of Physicians of London. 
Applications wig a =» sent to the undersigned as soon as 

possible. . BURDETT, Director and House Governor. 
THE PRINCE oe WALEE S GENERAL HOSPITAL, London, N.I5. 
Applications are invited from registered medical practitioners 
for the appointment of Part-time REGISTRAR to the Ortho- 
peedic, Fracture, and Traumatic Department. Candidates must 
be Fellows of the Royal College of Surgeons of England. Hono- 
rarium £200 p.a. 

Applications, accompanied by 3 testimonials, should reach the 
undersigned as soon as possible. 

J.C. BurpeEtt, Director and House Governor. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications to 
fill the appointment of HONORARY OBSTETRIC SURGEON 
AND GYNAZCOLOGIST. Candidates must be Fellows of the 
Royal College of Surgeons of England. 

Applications must reach the undersigned not later than 
18th April, 1947, together with 1 copy of 3 testimonials if 
possible. The present Honorary Assistant Obstetric Surgeon 
is a candidate for this appointment. 

M. J. HUNTLEY, House Governor and Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
(Male) practitioners, including R wr holding A posts, 
for the appointment of RESIDENT ANZXSTHETIST (B2). 
This post is recognised for the D.A. Appointment for a period of 
6 months. Salary £200 p.a., with full residential emoluments. 

Candidates should send applications, together with copies of 
recent testimonials, not later than 18th April, 1947, to— 

M. J. HUNTLEY, House Governor and Secretary. 

THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
registered medical practitioners for the post of ASSISTANT 
PATHOLOGIST. The successful candidate will be expected, 
after a period of training, to devote half of bis or her time to 
research and teaching. Preference will be given to candidates 
— previous special training in morbid anatomy or in the 

natomy of tbe nervous system. The salary will be from 
£800 to £1000 p.a. (with superannuation), according to qualifica- 
tions and experience. 

Applications should be sent not later than 30th April, 1947, 
to: H. EwaArT MITCHELL, Secretary. 





POPLAR HOSPITAL, E.i4. Applications are invited from regis- 
tered medical practitioners for the appointment of HOUSE 
SURGEON (A), vacant forthwith, for a period of 6 months at 
a salary of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, may apply. 


age pe stating age, nationality, qualifications with 


dates, and details of previous appointments, if any, accompanied 
by copies of 3 testimonials should be sent not later than Ist May, 
1947, to: D. H. Linpsay, House Governor and Secretary. 





' SURGEON (B2). 





SOUTH EASTERN HOSPITAL FOR CHILDREN, Sydenham, 
8.E.26. Applications are invited for the post of EAR, NOSE, 
AND THROAT SURGEON and should be sent to the Secretary 
on or before 30th April, together with copies of recent testi- 
monials and particulars of experience. Preference will be given 
to candidates possessing a higher surgical qualification. 
a Sa HOSPITAL FOR CHILDREN, Sydenham, 
Applications are invited for the post of HONORARY 
RaSISTANT SURGEON, and should be sent to the Secretary 
on or before 30th April. Candidates must be Fellows of the 
Royal College of Surgeons of England and engaged exclusively 
in consulting surgical practice. 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
ASSISTANTS in the Outpatient Department. There are 
vacancies for attendance at the following times :— 

Gray’s Inn-road Golden-square 
Mondays, 9.30 a.m. and 2 P.M. Wednesdays, 2 P.M 
Tuesdays, 9.30 a.M. and 2 P.M. 

Wednesdays, 2 P.M. 
These posts offer good opportunities of acquiring extended 
clinical knowledge of the specialty, as the duties consist of 
assisting the surgeons in seeing old patients. The posts are 
honorary and tenable for periods of 6 or 12 months. 

Applications, giving details of previous experience in the 
specialty and stating for which clinic they are made, should be 
sent as soon as possible to: JoHN H. YouNG, House Governor. 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. Appli- 
cations are invited for the post of DIRECTOR of a Deafness 
Aid Clinic about to be established for the investigation of the 
nature and causes of deafness and the choice and fitting of 
aids to hearing, &c. It is intended that the clinical and other 
resources of the Clinic shall he available to the associated Insti- 
tute of Laryngology and Otology for research and teaching 
purpéses. Applicants must be Fellows of the Royal College of 
Surgeons of England and have had considerable experience in 
the specialty. The apnointment will be for an initial period 
of 1 year subsect to annual re-election thereafter. Remuneration 
will at the rate of £4 4s. per 2-hour session. It is intended 
that there shall be 2 sessions weekly as a commencement, but it 
is anticipated that it will be necessary to increase this number 
shortly. Adequate technical and other assistance will be 
provided. 

Further particulars of the appointment may be obtained from 
the undersigned, to whom applications (accompanied by copies 
of not more than 3 recent testimonials) should be sent not later 
than 3rd May, 1947. JoHn H. YounG, House Governor. 
ST. THOMAS’S HOSPITAL, London, S.E.!. Applications are 
invited for the post of DIRECTOR of the Department of 
Anesthetics (part-time), salary £1000 p.a. Members of the 


Honorary Anesthetist Staff are eligible. 
Applications from ex-Service specialists are invited, under 
the terms of the Government Scheme, for whole-time posts 


in the following 2 departments: (a) Anesthetics ; 
and Gynecology. Salary £1000 p.a., non-resident. 

Applications (20 copies) stating age, qualifications with dates 
(D.A. required for aneesthetic vacancies), details of experience, and 
names and addresses of 3 referees to whom the Hospital may 
write, should be sent by Ist May, 1947, to Clerk of the Governors. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL. Applications 
are invited for the appointments of RESIDENT HOUSE 
3 vacancies, 2 of which are at the Hospital’s 
Country Branch, Stanmore, Middlesex. Duties to commence 
15th May, except for 1 at the Country Branch on Ist May. 
Salary £200 yi with full residential emoluments. R practi- 
tioners holding A fosts may apply when the appointment will 
be limited to 6 months. 

Applications to be addressed to the House 
234, Great Portland-street, W.1, by 23rd April. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. Appli- 
cations are invited for the post of HONORARY ASSISTANT 
SURGEON (1 vacancy). Candidates should be Fellows of the 
Royal College of Surgeons of England and on the Medical 
Register. 

Applications, together with copies of testimonials and a photo- 
graph, should be sent to the undersigned not later than the 
3ist May, 1947. Copies of testimonials should be presented to 
members of the Hospital Honorary Medical Staff upon interview 
(approximately 40). RicHARD T. BARTLEY, F.C.A., Secretary. 
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MOORFIELDS bmg eee AND CENTRAL EYE HOSPITAL, 
City-road, London, E.C. Applications are invited for the 
office of 3 ASSIST ANT SURGEONS. 2 to the Moorfields Branch, 
City-road, E.C.1, and 1 to the Westminster Branch, High 
Saleen, W.C.1. Candidates must be Fellows of the Royal 
College of Surgeons of England. The choice of branch to elected 
candidates will be decided by seniority of the candidates, but 
applicants are asked to indicate to which branch they would 
prefer to be appointed. Candidates are requested to send 
copies of their application and testimonials to members of the 
Medical Committee whose names and addresses can be obtained 
from the undersigned. 

Applications, stating age, must be received not later than 
2nd May, 1947. Canvassing is not permitted, but candidates 
may send copies of their applications and testimonials to the 
members of the Board of Management. 

A. J. M. TARRANT, House Governor. 
THE WILLESDEN GENERAL “HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited for the appointment of 
RESIDENT CASUALTY OFFICER (A). Salary £150 p.a., 
with full residential emoluments. Appointment for 6 months. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, ace oe by copies of 3 recent testimonials, 
should be sent immediately to: J. N. DRAKE, Secretary. . 
GUY’S.H OSPITAL, S.E.!. Applications are invited from registered 
medical practitioners for the appointment of CHIEF CLINICAL 
ASSISTANT AND REGISTRAR (Part-time) in the Department 
for Nervous Diseases at Guy’s Hospital. The appointment is 
until 30th September, 1947, in the first instance. Salary £200. 

Forms of application may be obtained from the Dean, Guy’s 

Hospital Medical School, to whom applications, together with 
names of 3 referees, should be forwarded not later than 14th 
April. 1947. In October a Registrar will probably be appointed 
for the usual period of 2 years in the t instance, and the 
holder of the appointment will be eligible to apply. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.!. Applications are 
invited for the post of RESIDENT DENTAL HOUSE SUR- 
GEON, now vacant. Salary not less than £150 p.a. The 
appointment will be for a period of 6 months. Applicants must 
hold a registrable dental qualification and it is desirable, but 
not essential, that they should also hold a medical qualification. 
The successful applicant, if medically qualified, will also be 
required to undertake certain responsibilities in the Ear, Nose, 
and Throat Department. 

Applications, with copies of - eee must be sent on 
or before the she May, 1947, 

. C. CARUS- wa ILSON, Clerk to the Governors. 


THE eT HOSPITAL, w.l. Applications are invited 
from duly qualified medical Men for the appointment of ACT- 
ING OTOLOGICAL REGISTRAR (Bl), vacant Ist June. 
The appointment will be until 3ist December, 1947, in the first 
instance, and the successful candidate will be eligible to apply 
for ao ogee oe Commencing salary £600 p.a., non-resident. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Copies of the rules and forms of application are ‘obtainable 
from the Secretary-Superintendent, to whom applications, 
with copies of testimonials, must we fubmitted by 30th April. 
THE MIDDLESEX HOSPITAL Applications are invited 
from duly qualified medical Men a “the "‘Rowies posts, to be 
instituted on Ist June 

FIRST ASSISTANT ‘to Professorial Medical Unit. Appoint- 
ment until 3lst December, 1947, in first instance and renewable 
annually. Commencing salary £1000 re. non-resident. 

SECOND ASSISTANT to Professorial Medical Unit. Appoint- 
ment until 3ist December, 1947, in first instance and renewable 
annually for two further years. Commencing salary £600 p.a., 
non-resident. 

Applications, with copies of testimonials, should be submitted 

to the Secretary-Superintendent by 3rd May, 1947. 
MIDDLESEX COUNTY COUNCIL. Bacteriologist for North 
Middlesex County Hospital, Edmonton. Good general know- 
ledge of pathology and considerable experience in bacterio- 
logy and immunology, also higher degree or diploma in medicine. 
General scope of duties, which may include teaching, arranged 
by Medical Director. Required to undertake to act as Deputy 
Medical Director if called upon. Inclusive salary £1100 (plus 
any temporary bonus, now £60 p.a.) by £100 to £1700 p.a.; 
on proof of outstanding achievement, increments of £50 to 
£2000 p.a. may be granted. Exceptional circumstances may 
justify appointing above minimum. Any fees received to be 
paid to County Council. Whole-time, non-resident, established 
and pensionable, subject to medical examination, and 3 months’ 
notice, and required to live near Hospital. Further details from 
Medical Director. 

Applications to undersigned (quoting B.543. L.) by 26th April, 
stating age, qualifications, experience, | with copies of up to 
2 recent testimonials and the names of 2 referees. No forms. 

C. W. Rapc.irrr, Clerk of the C Jounty Council. 

Middlesex Guildhall, 8. .W.1. es 
IDSLESEX Bd ~ COUNCIL. Chase Farm Hospital, 
ENFIELD, M 

(a) 1 SENIOR HO HOUSE oa (B2). Salary £250 p.a., 

general medical duties. R practitioners holding A posts 


eligible. 

(6) 1 HOUSE SURGEON (A). Salary £15 Practi- 
tioners within 3 months of p—- Binny ont ‘liable for 
National Service eligible. 

6 — appointments. Vacant ist May, 1947. Board, 

lodging, laundry. Any temporary bonus (now £30 p.a. cash). 

Applications, stating ed ualifications, experience, with 

Store) of up to 3 recent jals, to oe Director (quoting 
Closing date 16th ‘April, 1947 
. W. papurs. Clerk of the County Council. 
Middlesex Guildhall, 8.W. 
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MIDDLESEX COUNTY COUNCIL. Chief Assistant to Genito- 
Lt De ment, Central Middlesex County Hospital, 
Willesden. igher qualification in surgery required, experience 
preferably in general and urological surgery. General scope 
of duties, arranged by Senior Surgeon, provides opportunity 
for teaching and research. Whole-time, 3/5 years’ appoint- 
ment, subject to medical examination and 1 month’s notice. 
Inclusive salary £750-£50-£950 p.a., plus temporary bonus 
(now £60 p.a.); any fees received to be paid to County Council. 
Non-resident, except when on duty. Further details from 
Medical Director. 

Applications to undersigned (quoting B.462.L.) by 19th April, 
stating age, qualifications, experience, with copies of 2 recent 
testimonials and the names of 2 referees. No forms. 

C. W. RapDcuirFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1 
MIDDLESEX COUNTY COUNCIL. 2 Senior House Physicians 
(B2, resident—1 for Peediatric Department), Redhill County 
Hospital, Edgware, Middles@x. R practitioners holding A posts 
eligible. Salary £250 p.a., board, lodging, laundry. Temporary 
bonus (now £30 p.a. cash). Whole-time ; 6 months’ appoint- 
wet oe lohger, except in case of R prac titioners. Vacant 8th and 

ay. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent oy to Medical Director of 
Hospital tee - 516.L.). Closing date 19th April. No forms. 

Rape LIFFE, Clerk of the County Council. 

Middlesex Guildhall S.W.1. 

MIDDLESE™« « COUNTY COUNCIL. Resident Pathologist, North 
Middlesex County Hospital, Edmonton, N.18. General 
medicine and 6 months’ pathological experience. Full oppor- 
tunity for all-round training in pathology and emergency 
examimations. Salary £400 p.a., plus any temporary bonus 
(now £30 p.a., cash). Appointment for 1 year; subject to 
1 month’s notice and medical examination, 

Applications, stating age, qualifications, experience, with 
copies of 2 recent testimonials and/or the egy 9 of 2 referees 
to Medic al — tor (quoting B.518. L.) by 26th April. 

W. Rapc.ir¥FE, Clerk of the County Council. 

Middlesex Guildhall S.W.1 
HARROW URBAN DISTRICT COUNCIL. Applications are 
invited from duly qualified applicants (Male or Female) for the 

intment of ASSISTA ay MEDICAL OFFICER OF 

ALTH, at a commencing salary of £750 p.a., rising by annual 
inerements of £25 to £850 p.a., plus bonus. A car mileage 
allowance will be d. Experience in antenatal work, in the 
supervision of midwives, hospital treatment of infectious dis- 
ease, and school medical work, is highly desirable. The success- 
ful candidate must be approved 4 yt a ot yes em! Council, 
and, in respect 4 the duties in the school health service which 
the officer will be required to ‘orm, will be appointed as a 
part-time officer of the County Council, without additional 
remuneration. 

The appointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and to the 
passing of a medical examination 

Forms of application may - obtained from the undersigned. 
to whom they should be returned not later than 26th April, 1947, 

WELIS, Clerk of the Council. 

Council Offices, Harrow Weald Lodge, Harrow, 

Middlesex, 20th March, 1947. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
9th May, 1947. Applicants should have held house appoint- 
mente and had surgical experience. Preference will be given to 
candidates holding Diploma of F.R.C.S. Salary £350 p.a., with 
full residentis] emoluments. Suitabl = R practitioners 
holdi B2 appointments, also those ding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, and accom- 
panied by copies of 2 recent testimonials, should be sent not 
later than 24th April, eee. to— 

. MICKELWRIGHT, House Governor. 

KING EDWARD | MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER AND DEPUTY RESIDENT 
SURGICAL OFFICER (B2), vacant Ist May, 1947. Salary 
£225 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, nationality. qualifications with 
dates, and accompanied by copies of 2 recent testimonials, should 
be sent immediately to: R. A. MICKELWRIGHT, House Governor. 
CROYDON GENERAL HOSPITAL, Surrey. (200 Beds.) Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
PHYSICIAN (B2), Male or Female, now vacant. Salary 
£250 p.a., with usual residential emoluments. The appoint- 
ment is for a period of 6 months with eligibility for a further 
period. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications to be sent at once, together with copies of 2 
recent testimonials, to: GEORGE A. PAINES, House Governor. 


COUNTY OF DENBIGH. Wrexham Emergency Hospital. (225 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN (A). 
Salary £300 p.a., rising by 1 increment of £50 to a maximum 
of £350 p.a. after 6 months’ satisfactory service, plus tem- 
porary cost-of-living bonus £29 18s. p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months, otherwise not 
exceeding 1 year. 

Applications, and copies of recent testimonials, to be sent 
immediately to: Dr. H. ARWEL THOMAS, County Medical Officer 
of Health, 16, Grosvenor-road, W rexham, Denbighshire. 
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ESSEX COUNTY HOSPITAL, Colchester. Applications are invited 
for 2 posts of HOUSE SURGEON (A), from Male medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts. The appointments, 
commencing Ist May and Ist June, will be for 6 months, and 
salaries at £120 p.a., with full residential emoluments. 

Applications should be sent to the Secretary. 
bn ae Bee th Tilbury, Essex. Applications are invited 
from Sayan Pp ractitioners for the appointment of 
HOUSE SUR EON (B2), now vacant. Salary £200 p.a., with 

residential emoluments. R practitioners ms holding A poste 
may apply, Lng — he panna oe will be limited to 6 mont 

Applications, wi t testimonials, to be sent to the 
Resident eben. _* Tilbury. ; 
ESSEX COUNTY COUNCIL. The County Council invite applica- 
tions from registered medical practitioners, including those 
now pple | a = Seay Pah 5F for bw ews established ie 
at the Esse a oe aie Wanstead, London, E.11: 

SPECTALIST M CDICAL OF ICER, (PHYSICIAN). 

SPECIALIST MEDICAL OFF R ( SURGEON). 
Applicants Should bave had wine considerable experience 
in general medicine and hold a higher qualification in medicine 
or ove had considerable ex ence in general s ry and hold 
@ higher surgical qualification. The salary attaching to each 

it, which is inclusive of residential emoluments or cash in 
jeu, will be at the rate of £21200 a year rising, subject to satis- 
factory service, by annual increments of £50 to £1500 a year, 
together with such war bonus as may be decided by the Council 
from time to time. The appointments will be non-resident, 
but the successful candidates will be expected to reside within 
a@ reasonable a of the Hospital. The successful candi- 
dates must ical examinations and contribute to Council’s 
superannuation fund. Applications from R tioners now 
holding Bl appointments cannot be conside! unless ineligible 
for H.M. Forces. The appointments will be subject to the sick 
pay provisions adopted by the Council, copies of which will be 

orwarded on application. 

Applications, on forms which may be obtained from me, 
accom ied by copies of not more than 3 recent testimonials 
(which will not be returned), should be delivered to me not later 
than 2 months from the date of this advertisement. Canvassing, 
directly or indirectly, will disqualify a candidate 

JoHN E. LIGHTBURN, Clerk A by County Council. 
County Hall, Chelmsford, 19th March, 
SURREY pre ma | COUNCIL. ww Pat Colony, Chertsey, 
SURREY. Applications are invited for the full-time appointment 
of JU NIOI ASSISTANT MEDICAL OFFICER at Botleys 
Park Certified Institution, Chertsey. Candidates must have had 
previous experience in house appointments. The post is tenable 
for 6 months in the first mee, renewable thereafter for a 


further 6 months. Salary £350 or £400 (according to qualifica- 
tions and experience), plus bonus and full residential emolu- 
ments. The appointment is subject to a satisfactor medical 


examination and to the provisions of the Asylums and Certified 
Institutions (Officers Pensions) Act, 1918. 

Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent to the Physician-Superin- 
tendent. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds.) 
Applications are invited from registered medical practitioners, 
inclu  -. within 3 months of qualification and liable 
under National ame Acts, for th HOUSE 
SURGEON (A), Op 
The appointment is for 6 months and is 
with the examination for the F.R.C.S. Salary £1 18 p.a., with 
full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, one 
be sent to the Secretary-Superintendent as soon as possible. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications, poctade those from 
suitably qualified practitioners serving with H.M. Forces, are 
invited for the full-time appointment tof PHYSICIAN. ‘Candi- 
dates must have had wid varied experience and possess 
a higher medical qualification. The holder of the appointment 
will, subject to the general trative control of the Medical 
Superintendent, be in clinical c of one of the medical 
units of the Hospital and will be soquied to live within a reason- 
able distance of the Hospital. The commencing salary will be 
according to qualifications and experience on the grade £1500- 
£100-£1800 p.a., inclusive. The appointment is on the Council’s 
permanent staff and is subject to the Local Government Super- 
annuation Act, 1937. Further particulars of the duties of the 
post may be obtained from the Medical Superintendent of the 


Hospital. 

Application by letter, stating age, qualifications, experience, 
and present appointment, with a copy of not more than 3 recent 
testimonials and/or the names of 3 referees, should reach the 
County Medical Officer, County Hall, Kingston-upon-Thames, 
by 3rd May, 1947. 
BRACEBRIDGE HEATH MENTAL HOSPITAL, near Lincoin. 
The Committee of Visitors invite applications for the appoint- 
ment of permanent Male ASSISTANT MEDICAL OFFICER 
(B1). Salary will be in accordance with the scale laid down by 
the Askwith Memorandum—viz. : commencing salary £455 p.a., 
rising by annual increments of £25 to £555 p.a., plus emoluments 
valued at £125 p.a. in the case of an unmarried person. (There 
are no married quarters available, but an allowance of £75 p.a. 
would be paid to a non-resident married person.) An additional 
£50 p.a. will be paid to holder of the D.P.M. Suitably qualified 
R practitioners holding B2 posts; also those holding Bl and 
ineligible for H.M. Forces, may apply. Candidates will be 
required to submit medical evidence "= physical fitness for the 
post. The appointment will be subject to 1 month’s notice on 
either side, and the successful candidate will be required to 
join the scheme under the A.O.S8. Act, 1909. 

Applications, with names and addresses of referees, to be 


forwarded as soon as possible to the Medical Superintendent. 











UNIVERSITY OF LEEDS. Department of Physiology. Applications 
are invited from persons holding a medical qualification for the 
post of LECTURER IN PHYSIOLOGY at a salary on the scale 


£550-£25-£900, together with membership of the Federated 
Superannuation Scheme for Universities. An appointment 
may be made in the upper part (£750-£900) of the scale, the 


initial salary to be determined in relation to the expe rie nee and 


qualiftcations of the selected candidate. Preference will be 
given to those having experience and interest in Electro- 
physiology with special reference to neurology. 

Further particulars may be obtained on request. Applica 


the 
May, 


referees, should reach 
not later than 19th 


tions, together with names of 3 
Registrar, the University, Leeds, 2, 
947. 


ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the post of HOUSE SURGEON (A), vacant 
immediately. Salary £170 p.a. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. The appointment will be limited to 6 months. 

Toptbetions and testimonials should be sent to— 

A. MILNES, Superintendent-Secretary. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Appli 
cations are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B11). 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding Diploma of F.R.C.S. Salary £550 p.a., plus cost-of-living 
bonus and residential emoluments. Suitably qualified R 
practitioners holding B2 appointments, also those holding BI 
and ineligible for H.M. Forces, are invited to apply. 

Forms of application may be obtained from The County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must be 
returned not later than Monday, 2 28th April, 1947 

R. H. Apcoock, Clerk of the ( Younty Council. 

County Offices, Preston, Ist April, 1947. 

WORCESTER ROYAL INFIRMARY. The Committee of Manage- 
ment invite applications for the post of Part-time MEDICAL 
OFFICER in charge of the Venereal Diseases Department from 
practitioners with the appropriate qualification of the Ministry 
of Health licence in the specialty. The duties involve 4 out- 
patient sessions weekly, and charge of 6 Beds. The salary 
attached to the post is £500 p.a. 

Applications, with copies of recent testimonials, should be 

addressed to the House Governor. 
DURHAM COUNTY COUNCIL AND DARLINGTON RURAL 
DISTRICT COUNCIL. Applications are invited from registered 
medical practitioners (Female) ——_ hold the Diploma in Public 
Health for the js post of ASSISTANT MATERNITY AND 
CHILD WELFARE MEDIC AL OFFICER for the County of 
Durham and MEDICAL OFFICER OF HEALTH for the 
Darlington Rural District. The total salary will be at the rate 
of £960 p.a., plus cost-of-living bonus (at present, £48 4s. 8d.) 
of which 10/liths will be paid by the County Council and 1/lith 
by the Rural District Council. The successful candidate will 
be required to devote her time in the same proportion to the 
respective posts. Travelling expenses will be paid according to 
the sdapactre scales of the 2 employing authorities. The appoint- 
ment is subject to the approval of the Minister of Health and 
will be terminable by 3 calendar months’ notice on either side. 
The appointment is also subject to the Local Government 
Superannuation Act, «1937, and to certain other conditions, 
particulars of which can be obtained from the County Medicai 
Ofticer of Health, Shire Hall, Durham. 

Applications, with the names of 3 referees, must reach the 
County Medical Officer of Health not later than Wednesday, 


30th April, 1947 J. K. Hops, 
Clerk of the County Council, Shire Hall, Durham. 
ATTINSON, 


Clerk of the Darlington Rural District Council, 
__ 3ist March, 1947. 51, Conise liffe-road, Darlington. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. 
8 nn ee employed.) 
ca 


(324 Beds— 
Applications are invited 
fro’ d practitioners for the appointment of 
RESIDENT MEDICAL OFFICER (B1), vacant 14th May 
next. Applicants should hold a senior medical qualification 
and have had previous experience. Salary £300 p.a., with full 
residential emoluments, but the post is available to ex-Service 
medical officers under the postgraduate scheme. The appoint- 
ment will be for a period of 6 months, and may be renewed. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Apupowiess. with copies of 2 recent testimonials, should 
reach the undersigned by first post Saturday, 19th April. 

L. PARKHOUSE, Secretary and Manager. 

ABERDEEN MATERNITY HOSPITAL. Applications are invited 
from registered medical practitioners for the post of RESIDENT 
PASDIATRIC REGISTRAR (B1). Preference will be given 
to those who have held a resident post in a children’s and a 
maternity hospital. The post will be for 1 year. Salary £250- 
£350 p.a., according to experience. 

Applications, with 3 copies of recent testimonials, should be 
lodged with the Secretaries, Messrs. WaTT & CUMINE, 8, Golden- 
square, | Aberdeen, as soon as possible. 

HERTFORD COUNTY HOSPITAL. (173 Beds, plus E.M.S. Beds.) 
Applications for the following a intments are invited from 


tered medica! gay mers ( le): 
OUSE SURG (A). HOUSE ‘PHYSICIAN (A). 
y in_ each nog M180 p.a., with full residential emolu- 
ments. Duties to commence immediately. Practitioners within 


3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 
Applications to be forwarded to— 
P. G. Brooks, House Governor. 
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CITY OF BIRMINGHAM. Public Health Department. Applica- 
tions are invited for the appointments of Women HOUSE 
SURGEONS (2 vacancies), A appointments in the City maternity 
hospitals. Salary £200 p.a., plus full residential emoluments for 
the first 3 months. Thereafter, subject to satisfactory service, 
the successful applicants will be appointed to the B2 appoint- 
ments at a salary of £250 p.a., plus full residential emoluments, 
for a further period of 6 months, making a total of 9 months in all. 

Forms of application may be obtained from the Medical 

Officer of Health, Council House, Birmingham, 3, and should 
be returned, together with copies of 3 testimonials, not later 
than 24th April, 1947. 

BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL, 1840-1941.) Applications are inv ited from 
registered medical practitioners for the following posts 

HOUSE SURGEON (A) to the Ear, Nose, and Throat Depart- 
ment at the General Hospital. 

HOUSE SURGEON (A) to the Ear, Nose, and Throat Depart- 
ment at the Queen Elizabeth Hospital. 
These posts are recognised for the purpose of taking the 

D.L.0. The appointments are for the period Ist May to 31st 
July, 1947. Salary in each case £70 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, should be sent 
at once to: G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth esoites. Birmingham, 15, 

29th March, 1947. ‘ 
THE CHILDREN’S HOSPITAL (King Edward VII Memorial), 
BIRMINGHAM, 16. Applications are invited for the appointment 

»f MEDICAL REGISTRAR (B1). The appointment is tenable 
for 1 year in the first instance, but is renewable for 3 years. The 
position is non-resident and carries with it a salary of £500 p.a. 
Demobilised medical officers are invited to apply, and preference 
will be given to candidates who are members of the Royal 
College of Physicians and/or hold the Diploma in Child Health. 
Suitably qualified R practitioners holding B2 appointments, 
pee those holding Bl and ineligible for H.M. Forces, may 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees to whom 
reference may be made, should be sent asysoon as possible to— 

28th March, 1947. ARNOLD TUNSTALL, House Governor. 
THE SKIN HOSPITAL, Birmingham, John Bright-street, 
BIRMINGHAM, 1. Applications are invited from registered 
medical practitioners, Male or Female, for the appointment 
of RESIDENT MEDICAL OFFICER (B2), vacant 6th May, 
pete Salary £200 p.a., with full residential emoluments. 

Bt preceonsse 30 er A po may apply, when appointment 
y" be limite 6 mont otherwise, at the Lo ypetr new = 

months, the A of further reappointment might 
pe 
Applications, with full particulars, as soon as possible to— 
_T. E. McurtTAGH, House Governor and Secretary. _ 
Al MEND ED ADV ERTISEMENT 
CITY MENTAL HOSPITAL, Winson Green, mingham, 18. 

App lications a invited for the post of DEPUTY MEDICAL 
SUPERINTENDENT at the above Hospital at a salary of 
£812 10s oo subject to satisfactory service, by £25 annually 
to @ maximum of £912 10s. p.a., together with emoluments 
consisting of unfurnished house, fuel, light, hot water and 
central heating, Jaundry, and right of purchase of provisions 
at a gs stores, valued at £150 p.a. An additional £50 will 
be for the D.P.M., and there is a cost-of-living bonus at 
present amounting to £49 19s. 2d. This salary scale will be 
reviewed in the event of any National Scale being recom d 


NORTHAMPTONSHIRE COUNTY COUNCIL. St. John’s 
MATERNITY HOME, WESTON FAVELL, NORTHAMPTON. Required 
Locum Tenens RESIDENT MEDICAL OFFICER, fron. the 
lst to 30th June, 1947. The duties will also include the 
conduct of antenatal clinics in the County. Experience in 
midwifery is essential. Salary £10 10s. per week, plus full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience with names of 2 persons to whom reference can be 
made regarding professional ability and character, should be 
sent not later than Ist May, 1947, to— 

C. M. SmiTH, County Medical Officer of Health. 

Health Department, Guildhall-road, Northampton, 

March, 1947. Bea tha ’ 

NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Mar- 
GARET SPENCER HOME. (45 Beds.) The Board of Management 
invites applications for the ap eee of SUPERIN- 
TENDENT. Commencing salary will be in the region of £1250— 
£1500 p.a., according to qualifications and experience. A self- 
contained flat adjoining the Hospital, with lighting and heating, 
is provided. The federated superannuation scheme is in opera- 
tion. Preférence may be given to applicants holding a medical 
qualification or a university degree 

Applications, stating age, Gantinontions, and experience in 
hospital administration, together with copies of 3 recent testi 
monials, should reach the Superintendent not later than 3lst 
May, 1947. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) The Board 
of Management invite applications from registered medical 
practitioners, including those at present serving with H.M. 
a for the appointment of CONSULTANT ANAtS- 

pron addressed to the Superintendent and accom- 
panied by copies of 3 recent testimonials, should be received 
on or before 7th May, 1947, P Be 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) The Board 
of Management invite applications from registered medical 
practitioners, including those at present serving with H.M. 
Forces, for the appointment of CONSULTANT PA®DIA- 
TRICIAN. 

Applications, addressed to the Superintendent and accom- 

panied by copies of 3 recent testimonials, should be received 
on or before 7th May, 1947. : 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
‘General Voluntary tee Beds.) Applications are 
invited from Male reg red practitioners for the post of full- 
time ORTHOP. EDIC. REGIST RAR. Applicants must have 
had previous hospital a and have had considerable 
experience in traumatic and orthopedic surgery. Salary £700 
to £800 p.a., according to qualifications and experience. In 
the case of a demobilised member of H.M. Forces being chosen 
for the appointment application can be made to the Ministry 
of Health for recognition of the post as Class I appointment 
under the Rehabilitation Scheme. 

Applications, stating age, nationality, experience, and 
pS gene accompanied by copies of recent testimonials, 
should be sent forthwith to the Secretary-Superintendent. __ 
THE CHESTER ROYAL INFIRMARY. (Normal capacity 225 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), to take up duty on Ist May, 1947. Salary £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the General Superintendent and Secretary. 











for medical staff in mental hospitals. Applicants must have a 
several years mental hospital ees and must possess 
Diploma in Psychological Medicin Practical experience Po 
psychotherapy will be a a The candidate 
hy - will be required to pene a medical examination and 
contribute under the Asylums Officers Superannuation Act, 


. 1908. He must devote the whole of his time to the duties of the 


office and will not be permitted to engage in other work. The 
—— is subject to one month’s notice on either side, 
and the successful candidate must undertake to serve in such 
institutions belonging to the Mental Hospitals’ Committee as 
they may from time to time direct. 

Sp penning those from medical men serving in 

Forces, should be addressed to the Medical Superintendent 

- as to reach | him not later than 15th May, 1947. 
LEICESTER ROYAL INFIRMARY has vacancy for Senior Casualty 
OFFICER AND HOUSE SURGEON to Accident Department. 
Candidates should be of Fellowship standard. Salary £250, 

ith dential emoluments. 

Srertions giving details of experience, and enclosing copies 
of 3 testi timoniais, should be sent forthwith to the House Governor 
and Secretary. 


CANADIAN RED CROSS MEMORIAL HOSPITAL, a. . 


MAIDENHEAD, BERKS. Applications are invited from tere 
medical practitioners for the post of HOUSE SURGEON (A). 
Sal £150 p.a., plus residential emoluments. ————_ 
for 6 months. Duties to commence as soon as — Practi- 
tioners within 3 months of qualification and ble under the 
National Service Acts may “rely 

Applications, stating age, qualifications, and Gapemenes, with 
copies of 2 testimonials, should be sent immediately t 

JOHN R. GRIFFITH, House Governor. 

BETHLEM ROYAL HOSPITAL, Monks Se eo Beckenham, 
KENT. Applications are invited from registered medical practi- 
tioners (Male) for the appointment of i HOUSE. PHYSICIAN, 
starting in May. Opportunity for experience in psychiatry. 
Salary £300 p.a., with full residential emoluments. 

Written applic ations, with testimonials, are to be forwarded 
to the Physician-Superintendent at the Hospital by 21st April. 
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BOROUGH OF STOCKTON-ON-TEES COMMITTEE FOR 
EDUCATION. Applications are invited from registered — 
ractitioners, Male or Female (including those serving in H.M 

‘orces), for the whole-time appointment of ASSISTANT 
SCHOOL MEDICAL OFFICER. Previous experience in the 
school medical service is desirable and preference will be given 
to candidates possessing the D.P.H. or D.O.H. The salary 
range will be from £650 p.a., rising by annual increments of 
£25 to a maximum of £850 p.a., plus the cost-of-living bonus. 
The commencing sala. l be fixed according to the experience 
of the candidate. The appointment will be subject to the 
Local Government Superannuation Act, 1937, to the passing 
of a medical examination, and will be terminable by 3 months’ 
notice on either side. 

Applications, accompanied by 2 recent testimonials, should be 
forwarded immediately to: PETER Murr, Education Officer. 

Education Offices, 32, Dovecot-street, Stockton-on-Tees. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
Applications are invited from registered medical practitioners, 
Male or Female, for the —— of HOUSE SURGEON (A), 
now vacant. Salary £275 p.a., with full residential emoluments. 
The person appointed will serve in the Ear, Nose, and Throat. 
Department and the Radiotherapeutic apg = the latter 
department being a County Centre serving a population of 
700,000 and offering excellent clinical material. Practitioners 
within 3 months of f qualification and liable under the National 
Service Acts a: Ay , when the appointment will be for a 
period of 6 mont. erwise 12 months. 

Applications to: Secretary- -Superintendent. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of JUNIOR HOUSE SURGEON (A), salary 
£200 p.a., plus full emoluments. The appointment is in the 
first instance for 6 months. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 





apply ; 
Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, should be 
sent as soon as possible to— 
G. W. JAcKSON, Secretary-Superintendent. 
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NORTHUMBERLAND COUNTY COUNCIL. Hexham 
EMERGENCY HOSPITAL. (Regional Orthopedic Centre—440 
Beds.) Applications are invited from registered medical practi- 


tioners, Male and Female, for the appointment of HOUSE 
SURGEONS (A). Salary £150 p.a., with residential 

emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointments will be for a period of 6 months; otherwise 
12 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 2 recent testimonials, should be 
sent to: JOHN a: TILLEY, County Medical Officer. 

__ County Hall, Newcastle upon Tyne, 

COUNTY BOROUGH OF NEWPORT. Social Welfare Depart- 
MENT. Applications are invited from registered medical practi- 
tioners, Male or Female, for the te mporary appointment of 
JUNIOR RESIDENT MEDICAL OFFICER (A) at Wooloston 
House Emergency Hospital, Newport, Mon. Salary £150 p.a., 
with full residential emoluments. All fees, with the exception 
of coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise for a period of 
12 months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to the Director of Social Welfare, Town 
Hall, Newport, Mon. 

COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Required a Grade B TECHNICIAN at the E.M.S. 
Area Laboratory attached to Wooloston House Hospital. Salary 

be in accordance with the recommendations of the Joint 
Committee on Salaries and Wages (Hospital Staffs)—i.e.. 
£300 p.a., rising by annual increments of £15 to £345 p.a., for 
applicants who have passed an examination of the standard of 
the final examination of the I.M.L.T., or its equivalent, proceed- 
ing to £375 p.a. by annual increments of £15 for applicants who 
have passed an examination of the standard of the Fellowship 
of the I.M.L.T. or its equivalent. The commencing salary 
will be fixed according to experience. The appointment is 
superannuable and the selected candidate will be required to 
pass a medical examination. 

Applications, with copies of 2 testimonials, to be sent as soon 
as possible to Tom Kay, Director of Social Welfare, Social 
Welfare Department, Town Hall, Newport, Mon. 

Social Welfare Department, ine Hall, Newport, 

j 3ist March, 194 
THE ROYAL INFIRMARY, Sealiagbead, THE CHILDREN’S HOS.- 
PITAL, SUNDERLAND, and HEATHERDENE CONVALESCENT HOME, 
HARROGATE. The Board of Management invite applications for 
the following appointments :— 

(1) ASSISTANT PHYSICIAN. Applicants should be 
Members or Fellows of a Royal College of Physicians 
and confine their practice to consulting medicine. The 
successful candidate will be required to reside in the 





Sunderland area. The post will carry ‘a substantial 
honorarium. 
(2) DERMATOLOGIST. Candidates must confine their 


practice to dermatology. 
an honorarium. 
MEDICAL REGIST RAR. The appointment will be for 
12 months, renewable for further periods of 12 months 
up to 3 years. Salary not less than £650 p.a., according 
to qualifications, and the possession of a Diploma of 
Membership of a Royal College of Physicians would be 
an advantage. 

Applications, with testimonials, should be sent to the acting 
House Governor and Secretary, Royal Infirmary, Sunderland, 
from whom further particulars can be obtained. °- 


COUNTY OF LINCOLN, parts of Lindsey. Public Health Depart- 
MENT. COUNTY INFIRMARY, LOUTH, LINcCs. (240 Beds.) Applica- 
tions are invited from registered medical practitioners (Male or 
Female) for 1 of the posts of RESIDENT MEDICAL OFFICER 
(B2) at the abovenamed Hospital, vacant 15th April. Salary 
£250 a year, with full residential emoluments. Appointment of 
an R practitioner now holding an A post would be limited to 
6 months, and applications from those holding B2 appointments 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating experience and the names of persons to 
whom reference can be made, should be sent without testi- 
monials, as soon as possible, to the Medical Superintendent, 
County Infirmary, Louth, Lines. 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON 


The appointment will carry 
(3 


(A), vacant middle of May, 1947. Salary £225 p.a., with full 
residential emoluments. Practitioners. within 3 months of 
qualification and liable under the National Service Acts may 


apply, when the appointment will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: RONALD W. Howick, Secretary-Superintendent. 

Ist April, 1947. 

BRITISH LEGION VILLAGE, Preston Hall, Maidstone, Kent. 
Applications are invited for 2 posts of RESIDENT ASSISTANT 
MEDICAL OFFICERS. Candidates must have had some 
experience in the treatment of pulmonary tuberculosis. Prefer- 
ence will be given to those who have served with H.M. Forces. 
The posts are in the Emergency Medical Service under the 
Ministry of Health and carry a salary of £550 ».a., plus a con- 
solidation addition and an allowance at the rate of £100 

if board and wares is not supplied. The salary, addition, 
and allowance wiil be paid by the Ministry of Heaith, and the 
appointments are terminable by a month’s notice on either side. 

Applications, stating age, qualifications with datere, present 
appointment, if any, previous experience, and 3 recent testi- 
moniais, should be addressed to the Sec Secretary, British Legion 


Village, Maiaustone, Kent, not later thau 30th April, 19t7. 











GOVERNMENT TRAINING CENTRE, Bristol (Fishponds). 
Applications are invited from registered medical practitioners 
(preferably with one experience) for a part-time appoint- 
ment as CENTRE MEDICAL OFFICER at the Government 
Training Centre at Vv assell road, Fishponds, Bristol. 

Duties include general medical supervision, including super- 
vision .of first-aid arrangements, &c., and (where required) 
examinations of trainees. Attendance will be required for 
about 2 hours a week in 1 or 2 sessions. Fees are by scale, 
depending on length of session, at rate of £1 1s. for a session 
not exceeding 1 hour and £1 11s. 6d. for a session not exceeding 
2 hours. . : 

Applications, stating age and experience, qualifications 
with dates, and period of service (if any) with Forces, should 
be sent to the Secretary, Ministry of Labour and National 
Service (P.R. Department), Room 013, St. James’s-square, 
8.W.1, by 21st April, 1947 
GOVERNMENT TRAINING CENTRE, Granton, near Edinburgh. 
Applications are invited from registered medical practitioners 
(preferably with industrial experience) for a part-time appoint 
ment as CENTRE MEDICAL OFFICER at the Government 
Training Centre at West Granton-road, Granton, near Edinburgh. 

Duties include general medical supervision, including super- 
vision of first-aid arrangements, &c., and (where required) 
examinations of trainees. Attendance will be required for about 
2 hours a week in 1 or 2 sessions. Fees are by scale, depending 
on length of session, at rate of £1 1s. for a session not exceeding 
1 hour and £1 11s. 6d. for a session not exceeding 2 hours. 

Applications, stating age, experience, qualifications with dates. 
and period of service (if any) with Forces, should be sent to the 
Secretary, Ministry of Labour and National Service (P. R 
Department), Room 013, St. James’s-square, 8.W.1, by 25th 
April, 1947. 

MINISTRY OF PENSIONS. Stoke Mandeville Hospital, Ayles- 
BURY, BUCKS, Applications are invited from registered medical 
practitioners (Men and Women) for the appointment of HOUSE 
PHYSICIAN (B1) at the above-mentioned Hospital. Appli- 

cants should have held house appointments. Salary £350 

£550 p.a., according to experience, plus consolidation addition 
and free board and lodging or £100 p.a. in lieu if permission is 
given to live out. Suitably qualified R practitioners holding 
B2 posts, also those holding Bl and ineligible for H.M. Forces 
may apply. 

Applications, stating age, qualifications (with dates), and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 


DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds, 
at present 357.) Applications are ea d rom registered medica! 
practitioners Au the following post 
RESIDENT MEDICAL OFFIC E R (Bl), 
those of House Physician. Salary £350 p.a. 
HOUSE SURGEON (B2) and HOUSE SU RGEON (A) 
for Orthopsedic and Accident Department, duties to include 
Casualty Department and Outpatient Department, vacant 
21st April, 1947. Salary in each case £200 p.a 
Full residential emoluments. 6 months’ appointments. For 
the B1 post suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
For the B2 post R practitioners holding A posts, and for the 
A post practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. 
Applications should be sent as soon as possible to— 
ARTHUR TAYLOR, Superintendent and Secretary. 
NORTH WALES COUNTIES MENTAL HOSPITAL, Denbigh. 
Applications are invited for the post of TEMPORARY ASSIS- 
TANT MEDICAL OFFICER (B1). The appointment is for 
6 months. Salary £500 p.a., with full residential emoluments 
plus a bonus of 5% on the cash salary. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. The Hospital has 
4 outpatient centres, including child guidance clinics 
Applications, with copies of recent testimonials, ‘should be 
forwarded to the Medical Superintendent. 
THE BOLTON ROYAL INFIRMARY and the Edmund Potter 
HOSPITAL. (Total: 288 Beds—Resident Medical Staff 6.) 
Applications are invited from registered medical practitioners. 
Male and Female, for the appointment of HOUSE SURGEON 
(A), vacant 3rd May, 1947. Salary £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 
Applications, -stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 
28th March, 1947. >, TRAVIS, General Superintendent. 
THE BOLTON ROYAL INFIRMARY and the Edmund Potter 
HOSPITAL. (Total: 288 Beds—Resident Medical Staff 6.) 
Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT RESIDENT SURGICAL 
OFFICER (B1), vacant ist May, 1947. Salary £275 p.a.. 
with full residential emoluments. Applicants should have held 
house appointments and had surgical experience. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
Applications, stating age, nationality, and experience 
together with copies of testimonials, to be forwarded to— 
28th March, 1947. H. P. Travis, General Superintendent. 
GENERAL INFIRMARY, Burton-on-Trent. (230 Beds.) Applications 
are invited for the post of PHYSICIAN to the above Hospital 
Candidates must be Members of the Royal College of Physicians 
and have had considerable experience in general medicine 
The salary will be £1000 p.a., and private consulting practice 
will be allowed. The successful candidate will be required to 
take up residence in the Burton-on-Trent area. 
Applications, with copies of 3 recent testimonials, 
forwarded not later than Ist May, 1947, to— 
J. E. SMITH, Superintendent and Secretary. 
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BUCKS COUNTY COUNCIL. Applications are invited from 
registered medical practitioners for the appointment of ASSIS- 
TANT COUNTY MEDICAL OFFICER. Candidates must have 
had experience in public health and school medical work and 
must hold a registrable quatiRentinn in public health. The 
salary will be £650 p.a., rising by annual increments of £25 to a 
maximum of £850, plus —. of-living bonus, at present 
£59 19s. p.a. Travelling and subsistence allowances on the 
scale from time to time approved by the County Council will be 
paid. bo ~~ eegmemanes is superannuable and subject to medical 
examinati 

Further - particulars and forms of application may be obtained 
from — erk of the Bucks County Council, County Hall, 
Aylesbury. to whom applications must be delivered by 11 a.m. 
on 19th —_. 1947, 

Guy R. Crovucn, Clerk of the Bucks County Council. 

County Hall, Aylesbury, April, 1947. 

BUCKS COUNTY COUNCIL. BUCKINGHAM BOROUGH 
COUNCIL. BLETCHLEY URBAN DISTRICT COUNCIL. BUCKINGHAM 
RURAL DISTRICT COUNCIL. Applications are invited from regis- 
re. medical practitioners ous the qualifications prescribed 

e Sanitary Officers (Outside London) Regulations, 1935, 

An Whole-time joint appointment of ASSISTANT COUNTY 

MED ICAL OFFICER AN )MEDICAL OFFICER OF HEALTH 
for the borough of Buckingham and the the aol urban and 
Buckingham rural districts. Salary on the scale of £1000, 
rising by annual increments of £25 to a maximum of £1150 p.a., 
ay conb-et, -living bonus (at present £59 19s. p.a.), the com- 
mencing salary being fixed according to the qualifications and 
experience of the person appointed. Travelling and subsistence 
allowances will be paid on the appropriate Council’s scales for 
the time being in force. The appointment is superannuable 
and subject to medical examination. 

Further Rescuers and forms of application may be obtained 
from the Clerk of the Bucks County Council, County Hall, 
Aylesbury, to whom applications must be delivered by 11 A.M. 
on 19th Apea. 1947. 

Guy R. Croucu, Clerk of oy Bucks County Council. 

County Hall, Aylesbury, April, 194 


BUCKS COUNTY COUNCIL. i General Hospital, Ayles- 
BURY. Applications are invited from duly registered medical 
eae (Male) for the post of RESIDENT HOUSE 

SICIAN (B2). Appointment for 6 months. Salary 
£200 p.a., with full residential emoluments. R ar ractitioners 
holding A posts may apply. The vatancy may filled by 
@ practitioner within 3 months of qualification and liable under 
the National Service Acts, in which case it will rank as an A 
appointment with a salary of £120 p.a. 

Applications, stating age, nationality. qualifications, and 

experience, together with copies of 2 recent testimonials, should 
be submitted to the Medical Superintendent on or before 21st 
April, 1947. 
BRADFORD ROYAL INFIRMARY. Applicati are invited from 
registered medical practitioners (Male, single), Wigs | R 
practitioners holding A posts, for the post of HOUSE SURGEON 
(B2), vacant immediately. 6 months’ appointment. Salary 
£150 p.a., with full residential emoluments. There are 372 
Beds and 13 Resident Officers. 

Applications, stating age, * na tionality, qualifications, and 
aay immediately with copies of 3 recent testimonials, should 

ely to— 
Y. TRUsSON, House Governor and Secretary. 


SALISBURY GENERAL INFIRMARY. (275 Beds.) Applications are 
invited from registered medical practitioners. including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts. for the appointment of HOUSE SUR- 
GEON (A). Salary £150 p.a., with full residential emoluments. 
The soneemens will be for a period of 6 months, to commence 
on the Ist May. 

pe nomen es spioting age, nationality, qualifications, and 
experience, — her with copies of recent testimonials, should 
be sent immediately to the Superintendent and Secretary. 
pe TOWERS grey HOSPITAL, Humberstone, Leicester. 

Applications are invited for the post of SECOND ASSISTANT 
MEDICAL OFFICER (Bl), Male. Previous mental hospital 
experience and the possession of the D.P.M. are desirable. 
Salary £715, rising by 2 annnal increases of £25 to £765, plus 
#50 for the D.P.M., and a cost-of-living bonus at present of 

163s. A small unfurnished house valued as an emolument 
at £50 Be. is available. Suitably qualified R practitioners 
holding B2 appointments, also those holding B! and ineligible 
for H.M. Forces, may apply. 

Applications, with names of 3 referees, should be submitted 
to the Medical Superintendent as soon as possible. 

14th March, 1947. 

CITY AND COUNTY BOROUGH OF CARLISLE. Applications 
are iuvited from registered medical practitioners for the appoint- 
ne of Whole-time MEDICAL OFFICER OF HEALTH 

L SCHOOL MEDICAL OFFICER at a commencing salary 
An £1150 p.a., rising, subject to satisfactory service, by annual 
increments of £50 to £1300 ty » Plus cost-of-living bonus. A 
car allowance, at present at the rate of £100 p.a., in accordance 
with the Council’s scale from time to time in operation, will 
be payable in addition. (The basis of car allowance is at the 
present time under revision.) Applicants must possess the 
qualifications prescribed by section 108 (3) of the Local Govern- 
ment Act, 1933, and the Sanitary Officers (Outside London) 

Regulations, 1935, and the appointment wili be made in accord- 
ance with such regulations and section 110 of the Local Govern- 
ment Act, 1933. 

Application forms and further particulars may be obtained 
from the undersigned, and applications, endorsed ‘‘ Medical 
Officer of Health and Sereoek Medical Officer,’’ accompanied by 
copies of not more than 3 recent testimonials, should be received 
by me not later than 28th April, apet 

D. A. ROBERTSON, Town Clerk. 
Town Clerk’s Office, Carlisle, 21st March, 1947. 
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nanovon Sonar. a NEWCASTLE-U NDER-LYME. 
cations invited the post of Whole-time DEP 
MEDICAL cL OFFICER ‘OF HEALTH AND SCHOOL MEDICAL 
OFFICER to the Borough og 1. 

ae must: (1) be registered medical practitioners 
registered as holding a pein in Public Health or State 
Medicine ; (2) have had experience in a public health and school 
medical department; (3) be already approved or in a position 
= ae immediate approval under regulation 53 of the Handi- 

ped Pupils -—- School Health Service Regulations, 1945, 
dated 26th 5 uly, 1945. 

Experience in an isolation hospital and in maternity and 
child welfare work is desirable. The officer appointed will do 
school medica] work (the Borough is an excepted district under 
the Education Act; 1944), maternity and child welfare work, and 
public health work, will deputise for the Medical Officer of 
Health when required to do so, and will be under the admini- 
strative control of the Medical Officer of Health who will decide 
from time to time the duties of the officer. The op is 
subject to the approval of the Ministry of Health, the Ministry 
of Education, and the Local Education Authority, to the P - 
visions of the Local Government Superannuation Act, 1937, 
and to the officer appointed passing a medical examination 
to the satisfaction of the Medical Officer of Health. The 
salary offered is £850 p.a., rising by annual increments of £50 
to a maximum of £950, plus a cost-of-living bonus which at the 
present time is £59 16s. In addition, a car allowance will be 
paid on condition that the officer provides a car and uses it as 
and when required for his work for the Council. The amount 
of such car allowance has not yet been determined. The 

pointment is a whole-time one and the officer will not_be 
aliowed to , engage _in nprivete or consulting practice. The 

t is ter by 3 months’ notice on either side. 

" Applications, lie age, full particulars of education, 
qualifications, and experience in the various branches of public 
health and school medical work and accompanied by copies 
of 3 recent testimonials, should be sent to me not later than 
Tuesday, 22nd April, 1947. Applicants must state whether 
to their — they are related to any member of, or 
the holder of ‘and senior office ‘under, the Council. Canvassing 
will disqual C. J. Morton, Town Clerk. 

Town Clerk’s Office, District Bank Chambers, 

Newcastle-under-Lyme, Staffs. 
THE ROYAL wna Sag ton. (Incorporated under 





Pow al Charter.) = Beds.) plications are invited from 
phe — ractitioners 4 the goose appointments, 
with full resi ~ emolu a vacant n 


(1) HOUse SURGEON (B1), Tractere “and Orthopeedic 
Department. Salary £300 p.a. Applicants should have held 
house appointments and had surgical experience. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

(2) CASUALTY OFFICER (B2). Salary £200 p.a. 
er holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Soeeeene to: W. KBURN, House Governor. 

h March, 1947. ont LRG wintee 

éGuney BOROUGH OF DONCASTER. Applications are 
invited for the post of ASSISTANT MEDICAL OFFICER OF 
HEALTH (Female) at a salary of £700 p.a., rising, subject 
to satisfactory service, by annual increments of £25 to a maxi- 
mum of £850 p.a., together with current cost-of-living bonus. 
The duties will be mainly concerned with maternity and child 
welfare and school medical work. The person appointed will 
be required to devote the whole of her time to the duties of the 
office and to act under the direction of the Medical Officer of 
Health. The appointment is subject to 3 months’ notice on 
either side, to the passing of a medical examination, and to the 
provisions of the Local Government Superannuation Act, 1937. 

Applications should be sent to the Medical Officer of Health, 
Health Department, Wood-street, Doncaster, to reach him not 
later than 21st A oril, 1947. H. 8S. EssENHIGH, Town Clerk. 

Town Clerk’s Office, 1, Priory-place, Doncaster. 

CITY OF pia tee el —— Hospital. (31! Beds.) Aoglice- 
tions are invited fr red medical practitioners for the 
appointment of ASSISTANT RESIDENT 3 EDICAL OFFICER 
B2). ary £250 p.a., with full residential emoluments. 
practitioners ‘holding A posts may apply, pga! a appoint- 

ment will be limited to 6 monthe : ; otherwise 1 y 
her particulars of eas to be pS on from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 

Norwich, to whom applications ‘should be sent. 

BERNARD D. SToREY, Town Clerk. 

City Hall, Norwich, March, 1947. 

NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT REGISTRAR (B1) to the Orthopeedic 
Department. Salary £400 p.a., with full residential emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, also —— saree B1 and ineligible for H.M. Forces, 
are invited to ap 
Applications to. he addressed to— 

‘RANK INCH, House Governor and Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. (230 Beds.) 
Applications are invited from registered medical practitioners 
for the following appointments : —— 

CASUALTY OFFICER (A). HOUSE SURGEON (A). 

Vacant 14th May, 1947. Salary for each appointment 
£200 p.a., with usual residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service -_ may apply, when the appointments will be for a 
period of 6 months. 

HOUSE PHYSICIAN (B2). Vacant ist June, 1947. Salary 
£250 p.a., with usual residential emoluments. This appointment 
will be ye a period of 6 months, and R practitioners now holding 


y apply. 
Applications, with copies of recent testimonials, should be 
sent to: J. E. Smirs, Superintendent and Secretary. 
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STAFFORDSHIRE GENERAL INFIRMARY, Stafford. (159 Beds. 
Required immediately HOUSE SURGEON (A). Duties 
include Fracture Clinic and Casualty Officer. Salary £250 p.a., 
plus residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months, 
otherwise may be extended. 

Applications, stating age, qualifications, nationality, and 
giving details of e ae. © together with 3 recent testimonials, 
should be forwarde: COLLINS, tary. 


STAFFORDSHIRE MENTAL HOSPITALS BOARD. Applications 
are invited for the post of JUNIOR ASSISTANT MEDICAL 
OFFICER (Bl) at Cheddleton Mental “~yr Salary to 
commence at £455 p.a., rising by £25 





i: @& maximum of 
£550 p.a., ther with Rn — Be con vad of Rom lodgings, 
laundry, and atteridance, valued for superannuation purposes at 


£130 p.a., “vies war bonus appropriate to the position, and if 
holding the Diploma in fp ge Medicine, an additional 
£50 p.a. Suitably qualified R procitenes holding B2 posts. 
also those holdi yal and —_ le for H.M. Forces, may apply. 

Applications should be ad to the Medical Superin- 

tendent, Cheddleton Mental Hospital, Leek, Staffs. 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (201 Beds.) 
Applications are invited from registered medica) practitioners, 
ie and Female, for the a appotntment of RESIDENT ASSIS- 
TANT MEDICAL OFFICER (B1), vacant 1st April, 1947, ane 
duties will include inpatient and outpatient work. 
£350 p.a. Suitably qualified R practitioners holding B2 appo a = 
ments, also those holding B1 and ineligible for ‘oM orces, 
may @ 

_ a. a with full particulars and names of 2 persons 
to whom reference can be made, should be forwarded immedi- 
ately to > the undersigned. The successful applicant must be a 
member of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. 
OLDHAM ROYAL INFIRMARY. Applications are invited for the 
post of FIRST ASSISTANT (wh oe -time, non-resident) to the 
ane and Accident Service. Applicants must have 
specialised in orthopedics and fracture work, and hold the 
qualification of F.R.C.S. (England) or a special’ qualification in 
orthopedics. The person appointed will be expected to devote 
his whole time to coed duties of the office. The commencing 
salary will be £1000 

Applications, whic " nn contain fall particulars of experi- 
ence, and be accompanied by copies of 3 recent testimonials 
should be forwarded to— 

F. W. BARNETT, House Governor and Secretary. 

THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), now vacant. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, ates Os qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the $ esetaey, H. F. DONALD, The Infirmary, 
Stamford. - 
RAMPTON STATE MENTAL INSTITUTION, near Retford, 
NOTTS. Applications are invited from registered medical practi- 
tioners for the post of TEMPOR ARY MEDICAL OFFICER 
at the above Mental Institution of about 1200 Beds for male 
and female patients suffering from conduct disorders associated 
with mental defect and other mental conditions. The Institu- 
tion is a modern one and there is ample opportunity for clinical 
work and the study of psychopathic states. he salary scale 
is £950, rising to £1300 p.a. linked to age 35, with deductions of 
£30 p.a. for each year below that age. A deduction for accom- 
modation will be made, and for a single man living in 27s. 6d. 
per week is charged for board, laundry, &c. No quarters are 
available at the moment for a married man, but the successful 
applicant, if married, will be in a position to apply for the 
permanent appointment to be advertised in the near future, 
when a house will be available on the estate. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, with full particulars, to be made to the Medical 
Superintendent, who will supply further information on request. 
ADMINISTRATIVE COUNTY OP HUNTINGDON. Applications 
are invited from registered medical practitioners (including 
those in H.M. Forces) for 2 whole-time joint appointments of 
ASSISTANT COUNTY Aree OFFICER AND DISTRICT 
MEDICAL OFFICER OF HEALTH to one or other of the 
—s combined districts :— 

1 Combined District: Norman Cross Rural District, 
ola Fietton Urban District, Ramsey Urban District. 

2 Combined District : Godmanchester Borough, St. Neots 
Rural District, St. Neots Urban District. 

Applicants must hold the qualifications prescribed by the 
Sanitary Officers (Outside London) Regulations, 1935. Salary 
for each joint appointment will be £960 p.a., plus cost-of-living 
bonus (at present £59 16s. p.a.) and travelling allowances on the 
County Council scale. 

Copies of the of oogeintnant may be obtained from 
the County Medical Officer, Gazeley House, Huntingdon, to 
whom applications K.- be made on the form provided, 
accompanied by copies of not more than 3 recent testimonials, 
not later than 19th April, 1947. Canvassing in any form will 
disqualify. J. B. Kewry, Clerk of the Council. 


WINFORD ORTH OPADIC HOSPITAL, near Bristol. (270 Beds.) 
Applications are invited for the E.M.S. post of JUNIOR 
MEDICAL OFFICER (B11), vacant now. Salary £350 p.a., 
plus cost-of-living bonus and full residential emoluments. 
Suitably qualified R practitioners holdi B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply: 
Applications, stating age, qualifications with dates, 
copy testimonials, should be sent to the Secretary- Administrator. 








NOTTINGHAMSHIRE COUNTY COUNCIL. Applications are 
invited from registered medical practitioners for the following 
appointments at the Mansfield Public Assistance Institution and 
Children’s Homes :— 

RESIDENT MEDICAL OFFICER (B1). Applicants should 
eave held house appointments and had medical and surgical 

erience and be otherwise qualified to hold the appointment. 

skwith scale of salary commencing at £455 p.a., increasing by 
$35 p.a. to £555, plus cost-of-living bonus, together with resi- 
dential allowances. Suitably qualified R practitioners holding 
B2 posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

HOUSE PHYSICIAN (A), vacant end of April. Salary 
£260 p.a., together with residential allowances valued at £100 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, stating ege, experience, and qualifications, 
to be sent to me as soon as possible. 

K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham, March, 1947. 

GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
DEPARTMENT. Applications are invited from registered medica) 
practitioners, Male or Female, for the appointment of FIRST 
AURAL HOUSE SURGEON, duties to commence as soon as 
possible. The appointment is for a term of 6 months. Salary 
at the rate of £200 p.a., with full residential cmainmenss. 
The Ear, Nose, and Throat Department has $0 Beds and a large 
Outpatient Department, and CS conn for the D.L.O. 

Applications to be addressed to th the undersigned, stating age, 
qualifications, experience, &c., together with copies of testimo- 
ni HENRY M. STANLEY, House Governor and Secretary. 


CaseenAL poena. Nottingham. (tela Senree 505 Beds, 
opa Me: Beds; Cedars Bra Beds.) Full- 
time IDENT ORTHOPADIC REGISTRAR (B1) required 
for Accident and Orthopeedic Service. Salary £500 p.a. Duties 
will be chiefly in the Accident Reception Room, but will also 
include ward and theatre experience. Previous experience 
essential. Good opportunity for man wisbing further experience 
in this type of work. Ao, nosguay will be given to applicants 
with Fellowship qualification. Pores may holding Bi 
appointments and ineligible for H. ¥. orees may apply. 
Applications to be sent as soon as possible to— 
HENRY M. STANLEY, House ae and Secretary. 


GENERAL HOSPITAL, Nottingham. (589 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac ti- 
tioners (Male) for the appointment of HOUSE SURGEON (A). 
Duties to commence as soon as possible. Salary £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. Radiological Registrar 
required. Full-time, non-resident. Temporary. Salary £600 p.a. 
Appointments at other hospitals may be undertaken subject 
to the sanction of the Board. 

Apply at once to the House Governor. 
THE GUEST alia a — (150 Beds.) Applications are 
invited from tered medical practitioners for the — 
ment of HOUSE SURGEON (B2), now vacant. Salary 
£200 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications to— 

H. RaYMOND Hurst, House Governor and Secretary. 

26th March, 1947. 
THE GUEST HOSPITAL, Dudley. (150 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of CASUALTY HOUSE SURGEON (A), now vacant. 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications to— 

H. RayMOND HuRstT, House Governor and Secretary. 
__26th March, 1947. wt si! i Bia a 
GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. (Voluntary Hospital—250 Beds.) Applications are invited 
for the following resident posts which are now vacant :— 

MEDICAL REGISTRAR (Bl). Salary £500 to £550 p.a. 
Suitably qualified R practitioners es B2 posts, also those 
holding B1 and ineligible for H.M. Fo may also apply. 

GYNASCOLOGICAL HOUSE SURGEON (B2). 

Cc ASUALTY HOUSE SURGEON (B82). 

Salary in each case £200 p.a. R practitioners holding A posts 
may apply, when appointments will be limited to 6 months. 

Applicants who may be eligible for assistance through the 
Government’s postgraduate training scheme are particularly 
invited to apply as it is desirous to appoint such applicants, 
as the salary rates stated above are the recognised rates payable 
by the Hospital, but subject to considerable increase if the elected 
applicant obtains recognition through the postgraduate scheme. 

Further particulars“can be obtained from, and applications 
together with copies of 3 recent testimonials should be sent to— 

Cc. J. ADAMS, House Governor and Secretary. 

Royal Infirmary, Gloucester. wien 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female. 
for the post of HOUSE SURGEON (A), vacant now. Salary 
£150 = year, with full residential emoluments. Practitioners 
within 3 months of qualification and/liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be forwarded to: The House Governor 
and Secretary. 
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COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
Applications are invited Lama _Tegistered medical practitioners 
for the undermentioned 

ota PHYSICIAN AND  ANASSTHETIST (B2), vacant 

HOUSE SURGEON (B2), vacant Ist May. 

Salary for each post £350 p.a., with full residential ogo 
Suitably qualified R practitioners holding A pos vited 
p- X apply, roe the appointments will be limited to 6 ‘% mouths ; 


HOUSE SURGEON (A), vacant 1st May. Salary £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. The appointment will be limited to 6 months. 

App pe should be sent immediately to the Medical 
Officer of Health, Elm-street, Ipswich. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered practitioners for the 
ee ty posts 

HOUSE PHYSIC IAN (82), vacant 10th May. 

HOUSE SURGEON (B2), to the Orthopedic and Fracture 

Department, vacant 8th May. 
R Pee rs holding A posts may apply. 

HOUSE SURGEONS (A), to General Surgeons, vacant 
2nd and 14th May. 
Practitioners liable under the National Service Acts and within 
3 months of qualification may apply. 

Appointments will be for 6 months. Salary for each post 
£175 p.a., with full residential emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 11th April, 1947. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. Applica- 
tions are invited from registered medical practitioners for the 
newly created post of REGISTRAR (B1) to the Fracture and 
Orthopeedic Department, vacant immediately. Salary £300 p.a., 
with full residential emoluments. Suitably qualified R prac- 
titioners holding B2 posts, those holding Bl and ineligible 
for H.M. Forces, also ex-Service practitioners may apply. 
Applicants should have good qualifications and experience. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical peecwaensee. Male or Female, for the 
appointment of HOUSE SURGEON (B2), now vacant, whose 
main duties are in the Eye, Ear, aa ahd Throat Department 
(37 Beds, with busy Outpatient Clinics) but who will share in 
the general work of the Hospital, also Casualty Duty. Salary 
is at A.3 rate of £175 p- a., i, with fe residential cmvatumeniea. 
Fy. ost is recognised for D.O.M.S. and D.L.O. examinations. 

eeeier —~¥ A posts may ‘apety, when appointment 
will be limited to 6 months. 

Applications to be sent ey ta 
MACKERILL, Secretary. 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of ORTHOPASDIC HOUSE SURGEON (with 
some general surgery) and CASUALTY OFFICER (A), vacant 
on 18th April. 1947. Salary £175 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months 

Applications to be sent immediately to— 

. R. MACKRILL, Secretary. _ 
WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS EMERGENCY HOSPITAL, WAKEFIELD. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A or B2), vacant 12th May, 
1947, for general surgical duties at the above Hospital. The 
salary payable will be, in the case of an A appointment, £120 p.a., 
and for a B2 appointment £200 p.a., together with full residential 
emoluments. Applicants for the A appointment may include 
practitioners within 3 months of qualification and liable under 
the National Service Acts, when the appointment will be for 
a period of 6 months; otherwise not exceeding 1 year. Appli- 
cants for the B2 position may include R practitioners, holding 
A posts, when the appointment will be limited to 6 months ; 
otherwise for a period of 1 year. The Hospital accommodates 
acute medical and surgical Service and civilian patients and, 
in addition to an Orthopedic Centre, has a special Thoracic 
Surgery Unit (112 Beds). 

Ap jlications, with full particulars, should be forwarded to 
the Medical ne gma Pindertields Emergency Hospital, 
Wakefield, forthwit G. BANNER, Clerk of the Board. 

Board Offices, Ww atefield, ‘April, 1947. 


ROYAL VICTORIA INFIRMARY, Newcastle-on-Tyne. Applica- 
tions are invited from holders of the M.S.R. Diploma, or from 
candidates who have had experience in H.M. Services and are 
willing to train for the M.S.R. Diploma, for the post of RADIO- 
GRAPHER, Salary will be at the appropriate scale grading. 

Applications, stating age, qualifications, and previous experi- 
ence, together with 3 names for reference, should be sent as soon 
as possible to : A. W. SANDERSON, House Governor. 

Ist April, 1947. 


ROYAL VICTORIA INFIRMARY, Newcastle-on-Tyne. ~ Applica- 
tions are invited from registered medical practitioners for = 
appointment of REGISTRAR ANASSTHETIST (Bl) (o 
appointment). The appointment is on a full-time basis an . 
for 1 year in the first instance. Salary £400 p.a., non-resident. 
The appointment provides opportunity to proceed to the 
Diploma in Anesthetics, and the selected candidate should be 
able to room H.M. Forces in 2 or 3 years’ time as a graded 
specialist 

Applications, stating age, qualifications, with details of 
experience, and accompanied by 3 recent testimonials, should 
be sent not later than 25th April, 1947, to— 
A. W. SANDERSON, House Governor. 


Ist April, 1947. 
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KIDDERMINSTER AND DISTRICT oenenet HOSPITAL. Appli- 
cations are invited from registered medical practitioners, Male 
and —" for the post of HOUSE PHYSICIAN (A), vacant 
llth May, 1947. Salary £200 p.a., with full residential emolu- 

ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 

ment will be for a period of 6 months. 

Applications should be sent immediately to— 

M. SmiTH, House Governor and Secretary. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of f HOUSE SURGEO (A) to the Gynrecological 
Department, now vacant. Salary £165 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications er be forwarded to— 

. C. HOWELLS, Secretary-Superintendent. 

WARWICKSHIRE tou NTY COUNCIL. Stratford-on-Avon 
EMERGENCY HOSPITAL. Applications are invited from registered 
medical practitioners (Male and Female) for the appointment 
of RESIDENT SURGICAL OFFICER (B1), vacant shortly. 
The appointment will be limited to a period of 1 year and the 
salary is a the rate of £350 p.a., plus cost- of-living bonus 
£29 18s. together with the usual residential emoluments. 
Suitably Qjualified R practitioners holding B2 appointments, 
those holding Bl and ineligible for H.M. Forces, also those 
released from the Services, are invited to apply. 

Applications, on forms to be obtained from H. J. Korcu, 
Shire Hall, Warwick, should be returned to him not later than 
23rd April, 1947. hat . 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of CASUALTY SURGEON, preferably 
holding the F.R.C.S. diploma. Salary £700 p.a., non-resident. 
Normal hours of duty will be from 9 A.M, to 6 P.M, daily, and 
from 9 a.M. to 1 P.M. on Saturdays. The post is vacant 
immediatély. 

Applications, stating full details of experience, and qualifica- 
tions. and accompanied by copies of recent testimonials, should 
be addressed to the House Governor and Secretary, Coventry 
and Warwic kshire Hospital, Coventry. 


COUNTY BOROUGH OF SOUTHEND- ON-SEA. Southend 
MUNICIPAL HOSPITAL. Applications are invited from registered 
medical practitioners, including those now serving with H.M. 

Forces, for the appointment of RESIDENT PHYSICIAN AND 
DEPUTY MEDICAL SUPERINTENDENT (Bl) at the 
Southend Municipal Hospital, Rochford, Essex, 4 miles from 
Southend-on-Sea. The person appointed will be generally 
responsible to the Medical Superintendent for the medical 
wards of the Hospital and will act as Deputy Medical Super- 

intendent. Applicants should have held resident hospital 
appointments, and preference will be given to candidates 
holding a higher degree or diploma. The appointment will be 
terminable on 3 months’ notice and limited to a period of 4 years. 

The total salary payable is at the rate of £750 by £25 to £850 
p.a., with full residential emoluments valued at £150 p.a., of 
which £100 p.a. is in respect of the appointment of Deputy 
Medical Superintendent. If non-resident, an additional allowance 
of £150 p.a. will be payable, and the person so appointed will be 
required to reside within an approved distance of the Hospital. 
A cost-of-living bonus (£59 16s. non-resident, £29 18s. resident) 
is also payable in addition to the salary. The post is subject 
to the provisions of the Local Government Superannuation Act, 

1937, and the selected candidate will be required to pass a medical 
examination. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. Applications from serving members of 
H.M. Forces should state the afiticipated date when available. 
Application forms, obtainable from the Medical Superintendent, 

Southend Municipal Hospital. Rochford, Essex, should be 
returned to him not later than 14 days from date of publication 
of this advertisement. ARCHIBALD GLEN, Town Clerk. 


DORSET COUNTY HOSPITAL, Dorchester, Dorset. (Voluntary 
see ree Ne Beds.) ‘Applications are invited from registered 
medical practitioners (Male) for the following appointments :— 
HOUSE OFFICER (B2). Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply. 

HOUSE OFFICER (A). Salary £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

The B2 post is mainly surgical and the A post mainly medical. 
Both pot yee are for a period of 6 months, the holder of 
the A post being eligible to apply for the B2 post. 

Applications, stating age, nationality * ‘Gualifications, and 
experience, to be sent immediately The Secretary- 
Superintendent, Dorset County Hospital, Send hester. 


BOROUGH OF GUILDFORD. Applications are invited for the 
ye my of DEPUTY MEDICAL OFFICER OF HEALTH 

Female) on the permanent staff, at a salary of £650 p.a., rising 
oo annual increments of £25 to £850 p.a., plus bonus. Applicants 
must be duly qualified medical practitioners and must possess 
the Diploma in Public Health. The person appointed will be 
engaged chiefly upon maternity and child welfare work, but 
school medical work and diphtheria immunisations will be 
included. The applicant will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials and endorsed 
“Deputy Medical Officer of Health,’’ must be received by the 
undersigned not later than 3rd May, 1947. Applicants must 
state whether to their knowledge they are related to any member 
of the Council, or to a holder of any senior office under the 
Council. Canvassing of members of the Council, either directly 
or indirectly, will disqualify = candidate. 

GERALD H. R. Wison, Town Clerk. 
Municipal Offices, Guildford. 2nd April, 1947. 
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THE WELSH NATIONAL SCHOOL OF MEDICINE. (Univer- 
SITY OF WALES). Applications are invited for the Nags vorary 
appointment of JUNIOR ASSIST ANT (full-time) in the Medieal 


Unit, for a period not exceeding 2 years, at a salary at the rate 
of £450 p.a. 


Further particulars of the appointment may be obtained from 


the undersigned, by whom application must be received not 
later than ‘ednesday, 30th April, 2°47. 
10, The Parade, Cardiff. . C. EDWARDS, Secretary. 


CITY OF MANCHESTER. Pasion Hospitals Pathological 
SERVICE. Applications are invited for the post of BIOCHEMIST 
in the Crumpsal] Hospital Laboratory of the Municipal Hospitals 
Pathological Service. This laboratory acts as a central labora- 
tory for the hospitals in the Service. Applicants should have 
an honours degree in-chemistry and should have had practical 
experience of the work of hospital biochemistry. The commenc- 
ing basic salary is £575 p.a., rising by annual increments of £25 
to @ maximum of £650, plus a temporary war bonus, subject, 
pending review, to the Manchester Corporation conditions of 
service. Further particulars may be obtained from the Director 
of Pathological Services, Pathological Laboratory, Crumpsall 
Hospital, Manchester, 8. 

Applications are to be addressed to the Town Clerk, Town 
Hall, Manchester, 2, on or before 19th April, 1947. Canvassing 
in any form, oral or written, direct or indirect, is prohibited. 

-HILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 28th March, 1947. 

CITY OF MANCHESTER. Health Department. Applications are 
invited from registered Male medical eye including 
those in H.M. Forces, for the position of ASSISTANT TUBER- 
CULOSIS OFFICER. Candidates must have special knowledge 
of medical and surgical tuberculosis. Salary £675 p.a., rising 
to a maximum of £850 p.a. (Senior Officials Scales 4 to 6), 
plus a temporary cost-of-living bonus amounting at present to 
£60 p.a., subject to the Manchester Corporation conditions of 
service. The candidate appointed will be under the admini- 
strative control of the Medical Officer of Health and immediate 
control of the Senior Tuberculosis Officer. He will be required 
to devote the whole of his time to the duties of his position, to 
execute the deed of service, to contribute to the Corporation 
superannuation fund, and if under the age of 30 years to the 
Widows and Orphans Pensions Scheme. 

Forms of application may be obtained from the Town Clerk, 
Town Hall, Manchester, 2, to whom completed applications 
must be forwarded not later than 23rd April, 1947, endorsed 

Assistant Tuberculosis Officer.’’ Applications must not 
be sent to any member of the Council. Canvassing in any form 
is prohibited. PHILIP B. Divas, Town Clerk. 

Town Hall, Manchester, 20th March, 

MANCHESTER ROYAL INFIRMARY. A cacione are invited 
from registered medical practitioners for the appointment of 
Full-time MEDICAL CHIEF ASSISTANT (B1) to the Medical 
Professorial Unit. The post is non-resident, and will be vacant 
on 30th April, 1947. Applicants must have held house ornate 
ments an had good medical experience. Preference will be 
given to ar holding higher qualifications and the 
Diploma of M.R.C.P. is desirable. Salary £450 p.a. Suitably 
qualified R practitioners ed B2 appointments, also those 
holding B1 and ineligible for H Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, anc 
accompanied by copies of 3 recent testimonials, should be 
forwarded to the undersigned = = than 21st April, 1947. 

y Order 
F. J Case, Gencral Superintendent and Secretary. 

MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
or Female, for the appointment of CHIEF ASSISTANT (B1) 
to the University Department of Neurosurgery, vacant 20th 
May, 1947. Applicants should have held senior house appoint- 
ments and preferably should have a higher surgical qu ualification. 
The post is for 1 year, renewable, at a salary of £400 p.a., non- 
resident. —— qualified R practitioners holding B2 appoint- 
ments, those holding Bl and ineligible for H.M. Forces, also 
Service candidates are invited to apply. 

Applications, stating age, should bi qualifications, with 
copies of 3 recent testimonials, should be sent not later than 
21st April, 1947. y Order, 

. J. CABLE, General he ~~ FR and Secretary. 
21st March, 1947. 

MANCHESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the appointment of 
Full-time MEDICAL CHIEF fem 745 yale (B1), non-resident, 
vacant 30th April, 1947. Salary £450 p.a. Applicants must 
have held house appointments a had medical experience. 
Preference will be given to candidates holding higher qualifica- 
tions. Suitably qualified R practitioners holding B2 posts, 
— those holding Bl and ineligible for H.M. Forces, may 


ply 

“Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 

accom ied by copies of 3 recent testimonials, should be 
forwarded to the em *- not later than 21st April, 1947. 

er, 

F. J. C usen, Goncen! § Superintendent and Secretary. _ 
MANCHESTER HOSPITAL FOR CONSUMPTION AND Dis- 
EASES OF THE THROAT AND CHEST. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of SIDENT SURGICAL OFFICER (B2) 
at the St. Anne’s Hospital, Bowdon, Cheshire. The Hospital 
has 50 Beds for ear, nose, and throat cases. Post vacant 
Ist June. Salary £200 p.a., with full residential emoluments. 
R snotitionare tes holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials. should 
be sent before 2nd May to: W. Hunt, Secretary. 

45, Hardman-street, Manchester, 3. 





THE UNIVERSITY OF MANCHESTER. Applications are invited 
for the full-time post of DEPUTY DIRECTOR OF THE 
DEPARTMENT OF CARDIOLOGY with the status of LEC- 
TURER in the subject. Duties to commence 29th September, 
1947, or such other date as may be arranged. Salary from £850 to 
£1000 p.a., aec ording to qualifications and experience. Children’s 
allowance scheme in operation. 

Applications should be sent not later Ay ~ 15th May to the 
Registrar, the University, Manchester, , from whom further 
particulars may be obtained. ’ 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund’s. 
(335 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT ANAS 

THETIST AND CASUALTY OFFICER (A) to an immediate 
vacancy. Salary £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months: otherwise for 6 months with a 
possibility of renewal at the pleasur e of the Executive Committee. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Miss E. E. HARDWICKE. : 

AMENDED ADVERTISEMENT 

EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds.) 
Applications are invited from registered medical practitioners 
liable under the National Service Acts and within 3 months 
of qualification for the post of RESIDENT ANASSTHETIST 
AND CASUALTY OFFICER (A). The casualty duties are 
from 9 a.M. to 1 P.M. only. The post is vacant immediately. 
Appointment for 6 months. Salary £175 p.a., with full resi- 
dential emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 5th April, 1947. 

BOOTHAM PARK REGISTERED MENTAL HOSPITAL, York. 
(140 Beds.) Applications are invited from duly qualified medical 
practitioners (Ladies or Gentlemen) for the post of DEPUTY 
MEDICAL SUPERINTENDENT (B1). ¢ Yandidates must be in 
possession of a Degree or of a Diploma in Psychological Medicine 
and have had considerable experience in psychiatry, including 
knowledge of outpatient clinics. Salary £800 p.a., rising by 
annual increments of £100 to a maximum of £1200, plus, in the 
case of unmarried practitioners, full residential ‘emoluments. 
It is regretted that married quarters are not available. If the 
successful candidate is married he will be required to reside within 
reasonable distance of the Hospital and must sleep in 3 nights 
per week. An additional living-out allowance of £200 p.a. 
will be payable in such case. 

Applications, with 3 testimonials or the names of 2 referees, 
should be submitted to the Medical Superintende nt as soon 
as possible, in any case not later than 30th April, 1947. 
WORKINGTON INFIRMARY. (Capacity 60 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON (B2), 
Male, vacant now. Salary £300 p.a., with full residential 
emoluments. RK practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications should be sent immediately to— 

Dr. T. T. GRAHAM, Honorary Medical Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (225 Beds.) Applications are invited from istered 
medical practitioners te the appointment of RESIDENT 

MEDICAL AND SURGICAL OFFICER AND REGISTRAR 
Siw Y oe 2 = May, 1947. Applicants must hold diploma of 

Salary according to age and experience, with a 
Sia of £450 p.a., with full residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding Bl ea ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

4. STANLEY BRUNT, General Superintendent and Secretary. 
COUNTY HOSPITAL, Keighley. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
ASSISTANT MEDICAL OFFICER (B1). _ Preference will be 
given to candidates who have had good medical and obstetrical 
experience. The officer appointed wil) also be required to 
undertake medical duties as required at the Keighley County 
Welfare Institution, and to deputise when necessary for the 
Medical Officer of the Keighley Children’s Homes. The post, 
which is vacant now, will be for a period of 1 year, after which 
it may be -reviewed. Salary £455, by annual increments of 
£25 to £555, together with usual residential emoluments, plus 
cost-of-living bonus which is at present at the rate of £29 18s. p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be forwarded to the Deputy County 

Welfare Officer, County Hall, Wakefield. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
FOSPITAL. (112 Beds.) Applieations are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
PHYSICIAN (A), vacant immediately. Salary £150 p.a., 
with ful! residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications “<= d Lg sent to— 

. RICHARDS, Secretary-Superintendent. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. os Beds.) Applications are invited from 
registered medica _—— oners, _ for the appointment of 
RESIDENT. ANAESTHETIST (B2). The appointment is 
recognised fo’ rD. A. The salary will be at the rate of £200 p.a., 
with full residential emoluments. R practitioners holding A 
poste may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

17th March, 1947 
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nage od a ony CORPORATION HEALTH DEPART- 
ME tions are invited for the post of ASSISTANT 
MEDICAL. OFFICE cR OF ee for Maternity and 
Child Welfare from qualifi medical women of not less 
than 3 years’ professional ae Candidates t have had 
experience in children’s diseases and in midwifery. Salary 
£750 p.a., rising by annual increments of £25 to £850 p.a., 
plus cost-of-living bonus. The successful candidate may be 
placed on this scale at a salary corresponding to experience and 
qualifications. 

Application forms, &c., may be obtained from, and should be 
returned duly completed to, the Medical Officer of Health 


Guildhall, Kingston upon Hull, not later than 10 a.m. on Tuesday, 
22nd April, 1947 


KINGSTON UPON ‘HULL CORPORATION HEALTH DEPART- 
MENT. Municipal Maternity Home. (68 Beds.) Applications are 
invited for the post of JUNIOR HOUSE SURGEON (Woman) 
at the above Hospital for 6 months. Salary £250 p.a., plus 
the usual residential emoluments. 

Application forms, &c., may be obtained from, and should 
be returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 10 A. .M. on Tuesday, 22nd April, 1947. 
tod vg the WeOARY. Applications are invited for the 
‘ollo’ 


SECON yous SURGEON (B2). Suitably qualified 
R pea > Vary may apply. 

CA ALTY OFFICER: (A) (2 posts). Practitioners within 
3 me of qualification and liable wn under the National Service 

Acts may apply. 

Salary for each of the above posts £200 p.a., with full retidential 
emoluments. Each post will be for 6 months in the first instance, 
but will be terminable by 1 month’s notice on either side. 

_Applications to: R. J. CARLEss, House Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of RESIDENT MEDICAL OFFIC ER (A), 
(Blagrave Branch Hospital) and ASSISTANT TO THE P ATHO- 
LOGIST, vacant 9th May, 1947. Salary £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts, may 
also apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— , 

. RYAN, Secretary and House Governor. 

BERKSHIRE MENTAL HOSPITAL, Wallingford. Applications 
are invited from registered medical practitioners for the post of 

ASSISTANT MEDICAL OFFICER ( Bl). Commencing salary 
£550, rising by annual increments of £25 to £650 p.a., together 
with board, furnished apartments, and laundry valued at 
£130 p.a. Additional amount of £50 p.a. is payable if in 
possession of the D.P.M. There is no married accommodation 
available. Applications from R practitioners now holding Bl 
posts cannot be considered unless they are ineligible for H.M. 
Forces. The appointment is subject to the provisions of the 
Asylums Officers Superannuation Act, 1909. 

Applications in writing should reach the Medical Superin- 
tendent as soon as possible. 


QUEEN VICTORIA HOSPITAL, Morecambe and Heysham 
ap arg are invited for the post of RESIDENT HOUSE 

IRGEON (B2) Female. Salary £250 p.a., with full residential 
emoluments. The appointment may be for a period of 6 or 12 
months, as desired, from ist July. 

‘Applications should be sent to: THos. P. TIPLADY, Secretary. 
HOSPITAL OF ST. CROSS, Rugby. (195 Beds.) Applications are 
invited from registered m nedical practitioners, Male or Female, 
for the post of ORTHOPACDIC HOUSE SURGEON (Bl). 
Candidates must have had considerable experience of ortho 
peedics. Commenci salary £300 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. The appointment is initially for a period 
of 6 months, after which it will be reviewed. 

Applications, stating age, qualifications, and previous experi- 
ence, and accompanied by copies of 3 recent testimonials, to be 
sent to the House Governor immediately. 

HOSPITAL OF ST. CROSS, Rugby. (195 Beds.) Applications are 

invited from registered medical practitioners, Male and 

Female, for the appointment of HOUSE SURGEON (B2) for 

Casualty Department and Maternity Department. Salary 

£200 p.a., with full residential emoluments. R practitioners 

ay 9 2 peste may apply. The appointment will be limited 
months. 


Applications should be forwarded immediately to the House 
Governor. 
THE PRINCE OF WALES’S HOSPITAL, . Applications 
are invited for the appointment of Whole-time RADIO- 
THERAPIST at a salary m £1500 to £2000 a year, according 
to experience and qualifications. This Hospital is the Admini- 
strative Centre for the treatment of cancer in Devon and 
Cornwall under the Cancer Act, and the successful candidate 
would be a highly important member of the Cancer Team. 

Applications, stating age, qualifications and experience, 
togeties with copies of recent testimonials, should be sent by 
19th April to: ARTHUR R. Casa, eee Superintendent. 
THE PRINCE OF WALES’S HOSPITAL, h. Appli 
are invited from registered medical ional “Male on 
Female, preferably with the D.A., for the appointment of 
RESIDENT ANASSTHETIST (B2), ‘vacant end of May. Salary 
£250 p.a., with full residential emoluments. RK _ practitioners 
holding A posts may apply, when the appointment will be 
limi to 6 months. 

Applications, with testimoniais, to reach the undersigned as 
soon as possible. ARTHUR R. Casu, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 








THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
2 posts in the Department of Biochemistry : 

(1) ASSISTANT LECTURER or LECTURER. 

(2) LECTURER or SENIOR LECTURER. 
mH of Assistant Lecturer £450 p.a. in first year, rising by 
£25 to £500. Salary of Lecturer £550, rising by £25 every year 
to £650 and if the appointment is then renewed, to £700. Salary 
of Senior Lecturer £750, rising by £50 every 2 years to £1000. 
In addition there is superannuation provision under the Feder- 
ated Superannuation Scheme for Universities and family allow- 
ance for all grades. The successful candidates will be expected 
to enter upon their duties not later than Ist October, 1947. 

Applications (3 copies) with the names and addresses of 3 
referees, and, if possible, copies of 3 testimonials, should reach 
the undersigned (from whom further particulars may be obtained) 
by 17th May, 1947. A. W. CHAPMAN, Registrar. 
WESTON-SUPER-MARE cee, | le en (100 Beds.) 
Applications are invi practitioners for the 
wr ey of HOUSE PHYSICIAN (! ra duties to commence 
= April, 1947. Salary £200 p.a., with full residential emolu- 

ents. Practitioners within 3 months of qualification and 
liable under: the National Service Acts may apply, when the 
appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied be copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for »o os of HOUSE PHYSICIAN (A), vacant 

22nd M 1947. Salary £130 p.a., with full residential emolu- 
ments. “Practitioners within 3 months of qualification and 
liable under the National .Service Acts may apply, when the 
appointment will be for a period of 6 months only, which is the 
normal period of appointment. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than Wednesday, April 23rd, 1947, to— 

J. A. BEARDSALL, Secretary-Superintendent. 

CITY OF PORTSMOUTH, Public Health Department. Applica- 
tions are invited from registered medical practitioners, not liable 
for military service, for the appointment of ASSISTANT 
CHEST PHYSICIAN AND ASSISTANT MEDICAL OFFICER 
OF HEALTH. Preference will be given to candidates possessing 
the Diploma in Public Health. The duties will be mainly con- 
cerned with tuberculosis and mer include work with the Ports- 
mouth Mass Radiography Unit which has been in operation since 
1944, but the gentleman appointed may be required to carry 
out any other duties in the Health Department as the Medical 
Officer of Health may direct. The salary payable will be at the 
rate of £650 p.a., rising to £850 by annual increments of £25, 
commencing salary according to experience. A cost-of-living 
bonus, at present at the rate of £59 16s. p.a., will be payable in 
addition to the salary. The position is subject to the provisions 

the Local Government Superannuation Act, 1937, and_ the 
successful candidate will be required to pass a medical 
examination. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Public Health Depart- 
ment, Municipal Offices, 1, Western-parade, Southsea, not later 
than 26th April, 1947. BLANCHARD, Town Clerk. 

City Council Chambers, 1, € ‘larence Parade, Southsea, 

31st March, 1947. MR A 
THE ROYAL PORTSMOUTH HOSPITAL. Applications are 
invited for the appointment of ASSISTANT PATHOLOGIST 
(full-time). Salary £800 p.a., rising by £50 to £1000. The 
successful applicant will be concerned mainly with bacteriology 
and biochemistry. 

Applications, stating age, experience, and qualifications, 
accompanied by copies of 3 recent testimonials, should be sub- 
mitted not later than Ist May, 1947, to: G. A. HUGHES, Secretary. 





KINGSWAY HOSPITAL (Borough Mental Hospital), Derby. 
Applications are invited for the post of ASSISTANT MEDICAL 
OFFICER (Female). Experience in child guidance work essential. 
Applicants should also have experience in modern methods of 
treatment employed at mental hospitals. Salary £650 p.a. 
with an additional £50 if in possession of D.P.M., together with 
residential emoluments valued at £150 and cost-of-living bonus 
at present £24 p.a. 

Applications, stating age, qualifications, nationality, details 
of experience, 3 recent testimonials, and if possible the names of 
2 persons to whom reference may be made should be sent to the 
Medical Superintendent as soon as ; possible. 


ROYAL WEST SUSSEX HOSPITAL, ye =e" Beds, 
including 50 E.M.S.) saenetees are in the post of 
CASUALTY OFFICER AND RELIEF ANESTHETIST (A), 
now vacant for 6 months’ appointment. The post entails small 
daily casualty work, relief anzesthetics, and dermatological work. 
Salary £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts are eligible. 
Applications, with 3 testimonials, to be sent to the Secretary. 


KENT COUNTY MENTAL HOSPITAL, Chartham Down, near 
CANTERBURY. Applications are invited from unmarried Male or 
Female medical practitioners for the appointment of Whole- 
time ASSISTANT MEDICAL OFFICER (B1). Salary £455 p.a. 
rising by £25 to £555, plus full residential emoluments valued at 
£209 p.a., plus cost-of-living war addition. An additional 
= 0 p.a. will be paid to holders of the D.P.M. and laboratory 
pao ee ag will be an advantage. The appointment will be 
*subject to the Asylums Officers Superannuation Act, 1909. 
Suitably = ualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 








apply. 
Applications, accompanied by copies of 3 recent testimonials, 





must be sent to the Medical Superintendent by 3rd May, 1947. 
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KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley, 
YORKSHIRE. (146 Beds.) Applications are invited from regis- 
tered medical practitioners (Male and Female) for the appoint- 
ment of JUNIOR HOUSE SURGEON (A), vacant 19th April. 
Salary £180 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
limited to 6 months ; otherwise will be renewable for a further 
period of 6 months. 

Applications to be received by J. Younc, Secretary- 
Superintendent, immediately. 


CITY OF DURBAN, Natal, South Africa. Applications are invited 
for the vacant position’ of Female CLINICAL MEDICAL 
OFFICER in the City Health Department, Durban Corporation. 
The grade for the position is P (£800-—£45-—£1000), subject to the 
City Council’s Scheme of Deflation of Salaries and Wages , and 
the appointment will be in terms of the City Council’s general 
conditions of service and lIcave regulations. In addition a 
cost-of-living allowance is being paid at the present time which, 
at existing rates, will give a total monthly remuneration as 


follows :— Total per month, including 
Salary ood poe cost- me -living allowance 
£806 bis 12s. 7d 
£1000 £38 lls. 9d. 


The appointment will be c onditional on submission of a certificate 
of good health. The duties 4 a to the position will 
generally relate to the various branches of maternal and child 
hygiene and the development of a family health qureies pro- 

s- for all races. Possession of the Diploma in Public 
fiealth will be an added recommendation for appointment. The 
successful applicant will be required to become a contributing 
member of the City Council’s superannuation fund. 

Applications, from red female medical practitioners, 
stating age, experience, and qualifications, and accompanied 
by a recent photograph and copies of not more than 3 testi- 
monials, must reach the City Medical Officer of Health, Gale- 
street, Durban, not later than Noon, on Monday, 30th June, 
1947. Personal canvassing for appointment is prohibited and 
proof thereof will disqualify a candidate vide Council’s Standing 
Order no. 1. JOHN McINTYRE, Town Clerk, 

Town Clerk’s Office, Durban, 25th March, 1947. 

BARBADOS GENERAL HOSPITAL. Ba Beds.) Applications are 
invited for the following appointm ntm 

1) HOUSE SURGEON AND AN GESTHETIST. Salary 
£600 p.a., plus a temporary cost-of-living allowance at the rate 
of £140 p.a. Experience in modern methods of anesthesia 
essential. Preference given to candidates who hold Diploma in 
Angsthetics. 

(2) HOUSE SURGEON. Salary £450 p.a., plus a temporary 
cost-of-living allowance at the rate of £122 10s. p.a. Preference 
given to candidates who have had experience in administering 
aneesthetics. 

In each case quarters, fully furnished for a single man, free 
water, and lighting allowance are provided. No local rates. 
The appointments, which are renewable, will be for either 
1'/,, 2, or 3 years, subject to 3 months’ notice on either side to 
terminate engagement. Candidates must state whether they 
wish to be engaged for 1'/,, 2, or 3 years. Single transport direct 
to Barbados will be paid, a proportionate part to be refunded 

& — of service for which candidate is engaged be not completed, 

engagement is relinquished on medical certificate of 
ill Seaith due to service. Return transport paid on satisfactory 
completion of contract or'on resignation on medical certificate 
of health due to service. -Canadian graduates must hold 
qualifications registrable in England. Candidates holding a 
United States degree must be registered in State of New York. 

Applications, stating age and date of graduation, accompanied 
by a recent photograph, a medical certificate of physical fitn 
at time of application, and recent professional and persofial 
testimonials, should be sent by air mail to Medical Superin- 
tendent, General Hospital, Barbados, B.W.I., from whom all 
partic ulars of duties, &c., may be obtained. Applicants for post 
of House Surgeon and Angesthetist should also forward a recent 
certificate of proficiency in administering anesthetics as 
Resident Anesthetist of a hospital of not less than-200 Beds, 
or of a postgraduate course in modern anesthesia at a recog- 
nised medical school. W. GOODMAN, Secretary. 
BARBADOS GENERAL HOSPITAL. (302 Beds.) plications are 
invited for the post of Whole-time RADIOL OGIST now vacant) 
to take charge of the X-ray Diagnostic and Therapy Depart- 
ments. The work of — Departments covers in general the 
work of the Island. pk gener must be registered medical 
practitioners with a oe of X-ray diagnostic and 
therapy work. Salary £ .@., plus a temporary cost-of- 
living allowance of £140 mt x ° quarters or private practice. 
The appointment, which is renewable, is for 3 years, subject 
to 3 months’ notice on either side to _—_- agreement. 
Annual leave of 28 days on full Pw: First-class passage by 
sea direct to Barbados will be paid by Hospital. In the event 
of the successful applicant being —— Hospital will assist 
with passages of this officer and his family to the extent of a 
sum not exceeding er In case of service for less than 3 years 
a@ proportionate part of passage money must be refunded unless 
appointment is relinquished on medical certificate of ill] health 
due to service. Return passage paid on satisfactory completion 
of contract or on resi tion on medical certificate of ill health 

due to service. Applicants must state age, place and date of 
graduation, professional qualifications, and all particulars of 
previous experience; and must forward a recent photograph 
and professional and personal testimonials. A medical certifi- 
— of 1. . fitness at time of application is also essential. 
Ca graduates must hold qualifications registrabie in 
a meg Candidates holdi a U.S.A. degree must be regis- 
tered in the State of New York. 

_Aeoetaee should be forwarded as soon as possible by 
air the Medical Superintendent, General a. 
a ‘S. W.I., from whom further particulars may 
obtained. W. GoopMAN, > Bim Ee 








THE ROYAL MELBOURNE HOSPITAL. The Committee of 
Management invites applications from legally qualified medical 
practitioners, for the honorary office of SURGEON to Out- 
patients—1 vacancy (from Ist July, 1947). 

Forms of application, and full particulars regarding the above 
vacancy, may be obtained from the undersigned with whom 
applications, accompanied by copies of testimonials and evidence 
of qualifications, must be lodged not later than 12 NOON on 
Saturday, 17th May, 1947. R. E. FANNING, Manager. 
Assistant Medical Officer wanted for private mental home in 
Middlesex: Must have good psychiatric experience. Salary 
£750. Resident post.—Address, No. 719, THe LANceT Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Practice or Partnership d, or Assi hip with a view. 
on tg | 1 child. Free now.—Address, No. 713, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Vacancies are occurring from time to time for Assistants, Locums, 
Seswees i a. and Ships’ Surgeons appointments. Practices 

and for - .—Write: A. SHAW, Medical 
Agent, Pen — suildings, 88, Church-street, Liverpool, 1. 
Experienced woman deuter see Assistantship or Locum work. 
Not keen midwifery. Knowledge shorthand, typing. Would 
accept secretarial post pending institution Health Bill.—Apply : 
Address, No. 715, THe LANCET Office, 7, Adam-street, Adelphi , 
London, W.C.2 
Wanted for Basie, Switzerland, Graduate in Medicine, Pharmacy, 
or Natural Sciences, for full-time literary work, correspondence 
and translations of medical literature from German into English. 
Good knowledge of German is therefore essential. Vacancy 
might suit person disabled in war. Applicant must be British- 
born and have been educated in English-speaking country. 
Detailed applications with photograph and curriculum vite 
to be sent to Messrs. F. HorrMaNN-LA RooHE & Co., LTD. 
Basle, 2, Switzerland. 
Secretarial position to psychologist, London or suburbs, required 
by young lady with good speeds shorthand-typing. Pitman’s 8 
Intermediate Book- keeping. —Miss ROBINSON, 29, Oakley 
gardens. Chelsea, 3.W.3 

xperienced shorthand typist requires post as Secretary to Con- 

pe cnr or Doctor, London. Ex-V.A.D.—-RuBIN, 4, Manor House- 
drive, N.W.6. 
Fully qualified dical ionist, with 2} years’ general nursing 
experience, age 20, requires ; residential post, preferably London. 
—Address, No. 720, Tue LANCET Office, 7, Adam-street, Adelphi. 
London, W.C.2. 
Literary work on Medical and Psychological subjects undertaken 
by Woman bonours graduate accustomed to research.—Write : 
Address, No. 920, THe LANcet Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
For Sale, smal! private and general practice, established 40 years. 
N.E. town. 2 branch surgeries. Good house, main road. 
Apply: Executor. Addre ress, No. 721, THe LANceT Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Consulting Physician giving up house highly recommends experi- 
enced Door-Maid, aged 49, who wishes daily post in Harley 
street area. Free end of June.—Address, No. 7 17, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C ob; 
To Let. ee Stag or Furnished—3 large ay floor. Upper 
Brook-street. ight. hot water, and service inclusive. £600 a 
year.—Phone : “an > 1914, 
Bournemouth. Oid-established WNursing-home (non-surgical). 
Excellently situated &nd close to sea-front. 15 bedrooms (13 
h. and c. w.), 2 bathrooms, 2 reception rooms, garage. In same 
hands over 12 Lae. Tl health —— retirement. Profits 
£1500. Fully staffed. New lease for 21 vears at £350, rising 
to £400 p.a. Price £8000 for lease, furnishings, and goodwill. 
Apply Sole Agents: Fox & Sons, Hotel Department, 44/52, 
Old Christchurch-road, Bournemouth. 

















Bromley. Suitable for prof | use, or for small nursing-home. 
Detached house in prominent corner position, within 5 minutes’ 
walk Bromley South Station. Hall with cloakroom, 3 reception 
rooms, as well as 2 rooms on the ground floor fitted for use as 
consulting-room or surgeries. 7 bedrooms, bathroom, well- 
fitted domestic offices. Garage and garden. Freehold for Sale. 





Sole Agents: Messrs. KNIGHT, FRANK & RUTLEY, 20, Hanover- 

square, W.1. (35093/T/H.B.). 

For Sate. Gray’s Anatomy, ‘Tst and 2nd M.B. books, half skeleton, 

skull.—Phone ; VIG 5325 after 8 p.m. 

For Sale. Pantostat 200 DC “Therapeutic’’ model. Hewittic 

Sunlight lamp, vapour mercury 200 D/C (convertible A/C). 

Pair Schalls arm baths. PupNEyY, 12. Beach-road, Littlehampton. 

Research Microscope by good maker wanted for cash.—Canister 
Lodge, Forty Hill, Enfreld. Middlesex. 

Microscopes Wanted for important work. Send particulars with 

price required.—Wattace Heaton LTpD., 127, New Bond- 

street, London. W.1. 

Electric Razors ilable for dical use, Remington, Schick, 

Shavemaster, &c., and spares; also non-electric shavers.— 

Write: HIts, 6, Blunt-road, South Croydon. 

Typewriting, Bn my Theses efficiently and promptly 

executed. Prinfing (200 letterheads and envelopes 2vs.). 

Greeting Cards, Catalogues. Periodicals.—FRESHFIELD, 15, 

Triangle, Clevedon, Somerset. 

Testi ials Dupli d: First-class, accurate, and neat work, 
moderately priced. —DoroTHY SHIRLEY, 138, Green- jane, 
Edgware, Middlesex (Telephone : EDGware 1575). 

Finance can be arranged for the purchase of Medical and Dental 
Practices and Partnerships, in approved cases up to 100% of 
the purchase price, gross interest 4%. No negotiation fee is charged 
-— existing icies may be > ouse purchase loans 











arran: .—-Further particulars — : A. SHaw, Medicat 
pod and Insurance Consultant, Premier Buildings, 88, Church- 





street, Liverpool, 1 
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Tue Lancer] THE LANCET GENERAL ADVERTISER [Aprit 12, 1947 





CO THAT KNITS UP 


THE RAVELLED SLEAVE OF CARE 


MACBETH 








When the prescriber’s aim is to induce tranquil sleep rather than prolonged hypnosis, 


I 1 ch i f ‘Tabloid’ brand Cyclobarbi d iderati — os 

e De Clé ~Mharacteristic : é Q a y ¢ 4 eserv - 5 se: . y tT 
the special characteristics o abloi ran yclobarbitone deserve consideration CYCLOBARBITONE 
Unlike the longer-acting members of the barbituric acid group, Cyclobarbitone Gr. 3 


PRICES INCLUDING PURCHASE TAX 
rapidly produces a short-lived hypnosis which passes imperceptibly into sleep; the 
Bottles of 25 .. 4s. 6d. 


patient wakes refreshed and free from drowsiness. In the treatment of insomnia, and Bottles of 100 .. 16s, 10$d. 


; P i , . s ‘ ‘ Subject to professional discount 
as a mild sedative for neurasthenic and psychotic patients, Cyclobarbitone may be given 4 ‘ : 


Literature available on reque: 





for long periods without cumulative toxic symptoms. 


‘TABLOID’. CYCLOBARBITONE 
& 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 
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